
t: 

I 


.1" 

b 


5' ■ 
h '• 

jr . 

r i% 

V 

i.' 

■f. 


« 

I : 




i: 


Adequate 

fluid 

intake 


Frequent 

voiding 


Gantanol 

(sulfamethoxazole) 

D.LD. 

4 tablets (0.5 Gm each) STAT- then 
2 tablets B.I.EX for 10-14 days 

Basic therapy with 
convenience for acute 
nonobstructed cystitis 

• Effective against susceptible E. coll, Klebsiella- 
Aerobacter, Staph, aureus , Proteus mirabllls, and, 

less frequently, Proteus vu/gar/s 
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- ■*&■!? P f y a1Wn «’ WM^ywPl* procjuot signs (sorethroat, fever, pallor, purpura or lauhdii, ^ 
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indication!: Acute! recurrent wphrbnlo rionob. ■ ■ , -ggSfSg^” ^ T» tSStaSeph^s wli. 

SSSStaiSS to i , : ^ u ' r lns^ulfonartlde^tfSSw?^Sf^tantd!ta^n " £ nd 8nurfefpe?ferterl'tlsL'osa andLE 

BBSasaaC5tta^acggB3a!8aBs5^^ ^ ^* n ■^ l fp , :• ; ■. g.vs jgf?t*^".gh e .miea! 
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and anuria; periarteritis nodosa and i-t. pneTOiire»iv. # .. . 
Dye to certain chemical similarities with some ^ , ;. 

diuretics (qcetazolamlde, thiazides) andoralhyp^y , of 

r A haIa HHAakfe. ja« Ufkua iioiiBaH rflffi I nsronfip® 


ggSBlg * ^fflfcMdnt^^i^an^Mhwciwgedry 

freonetncy of resistant organisms limits the usefulness of ’ vlcSatefn ^ ^orticlrae^ Wdh ’■'■ ,.•• # . ' • §?yi^d | ^ts fol Ic^g ion g^t e rm admln : , \ 

, ■ sfassss^^ si; S»«3S^ 

' h VDehse hs Itlulfv, : ' f ■ »dIm!!c anfemla, thrombocytoflanla, : ■ • PyrlmSthpmlnTfn congenital toxoplasmosis^ ^ 

■• ; • ' • SffmteeSsalemiurlnBbreinencvlfes retted 


Centra Indications 
pregnirtcy iat term ana 
than twp month's of age 
■ .- Wamlngtt-Safety c 
established/ 5ulfonaml< 


eradlcate'pr prevent sequelae (rheumatic f evi 
•: lonephrltls) of $pch Infections. Deaths from H; 
i tfvlty reactions, agranulocytosis, aplastic ariei 
• blood dyscfeslas.nave been reported and eart 
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Scanning Radio Signals fr om Living Tissue 


27.000 in field Trials 
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By Frances Goodnight 

Medical Tribune Staff 


iv YoRK-Better screening of preg- 
at wwnen to detect gestational dia- 
ls was urged here by a Case Wcst- 
b Reserve investigator who said this 
edition "frequently” remains unsus- 
xled even though it occurs in 1 % to 
m of all pregnancies. 

Dr. Irwin R. Merkatz, Professor of 
teics and Gynecology, pointed 
nt (bat such an incidence far exceeds 
in of overt diabetes. And expressing 
cnceni over risk to the fetus, he cited 
ee estimate that as many as 4,500 

. a. ■_ J _ 
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Pneumococcal 


Vaccine Found 


Safe, Effective 


Using radio signal emissions ol living tarn. 

Internal structures and tumors in animals. Phot brightest area, 

of hydrogen atoms In mouse thoracic cavity. ) cn PP Medical Cen- 

slncc It has highest water ratio. l)r. U.' V. * c | emcnt| ultimately 

ter, says nonlnvasive system can be tuned fo .Jj A t aboul j t in 
enabling clinicians to visualize a tumor and obtain chemical 

early diagnostic studies. 


estimate that as many as 4,500 l_ * ^ ^ ■ 

death from undiagnosed o p r«n Bell’s Palsy: A Virus-Caused 
Therefore, the importance of Form of Cranial Polyneuritis 

_• _ 1 . _ ■ 1 InUf. * ^ ■ ■ U ■ | m Anelin 


— 1 

siting for abnormal glucose lolor- 

e during pregnancy must be re-oin- 
isfeed" he said at a symposium on 
Continued on page J 


y Study Poses Question 


lubby Infants 


Early Dieting 

orthwhile? 

■ 


By Michael Herring 

: Medical Tribune Staff 

Louis-A new study comparing in- 
Jand adult weight status in a sc- 

i.j . • .. ■ . . . - 


PCII O ^ Sl.S^-7 

Form of Cranial Polyneuritis? 

. nf the seventh cranial nerve but 
By Anastasia ToUFKXts ca« ' . variant of acute benign 

1 stejicl Trihm swfl represents a cansed £ y 

New York— A cimtrovcrsiiil new crania v ] rus jays Dr. 

theory of Hell’s palsy as n variant of ''“ ^ Adour , chairman of the Fa- 
ernnin! polyneuritis enused by u virus Kcdnr . Rcsearch Clinic at tho 
was recently expounded here by u spu- ii\d I Par »SJ Medical Center in 
cialist in facial paralysis. This new con- ST 

cept of the disease and the relatively 0*^™^ wlth medical Trid- 
new steroid trenimcut regimen, which * . n | eclure a t the Neuro- 

when begun early eiurngli leads to re- unk fo ing^ ^ Coium bia-Prcsby- 
covcry in 94% of patients, arc leading log .. . c cn ter in New York, 
physicians to rethink traditional views teri an otolaryngologist, dis- 

of the illness. . ur ' ’ Continued on page JS 

‘‘Bell's palsy is not a localized dts- ^ 


By Nathan Horwitz 

Medical Tribune Stag 

Atlantic City, N.J.-Inter national 
field trials of a polyvalent pneumococ- 
cal pneumonia vaccine have given an 
“unequivocal demonstration” of the 
vaccine’s efficacy in preventing pneu- 
monia and bacteremic pneumococcal 
infection, a multi-center team reported 

here. '/ . H . 

The vaccine was shown to be safu, 

antigenic and at least 78.5% effective 
in providing protection” against type- 
spccific pneumococcal pneumonia, and 
more ihnn 82% effective agfensttac- 
lereraic infcclion, in studies oe 12 t 0 
young South African goldminers, said 
Dr. Robert Austrian of the University 
of Pennsylvania. 

Further, preliminary findings m on- 
Roing studies of approximately 1 1 5.UUU 
subjects in North Carolina and in San 
Francisco, he stated, are, ‘ hus 
“consistent with the results m South 
Africa in showing the vaccines effi- 

Ctl Dr. Austrian, who is Professor and 
Chairman of Research Medicine, said 

Continued on page J 



am aauit weight status in a sc- 
ti population shows that although 
vy six-month-olds are more likely 


Cadaver Kidney Graft Survival 23% 

m m P I. mM 


V . Y — J 

Kome overweight or obese adults 
normal or light weight infants, By Harriet Page i iJ ai Stubenbord of the 

* minority (36%) will actually Special Tribune Carre, pendent by -- Kidney Center, New York 

so, according to a Johns Hop- San FRANCisco-By the end of five Rogosi e || Med i ca i Center, 

investigator. years, 644 of every 1,000 patients who Ho^P* critical analysis of the cen- 

oreover, Dr. Evan Chamey told receive cadaver kidney transplants will ° 3 , fnef i encB with 326 cadaver 

Ambulatory Pediatric Association, have been returned to dialysis, 126 ters P® 1963 

weight ■ attained In the first six have died, and only 230 will have transput Continued on page 7 

Uti.- WhitA. U L > i ■ — 


But Patient Survival Is Enhanced 

__ mi Inn urm 1 


That projeclion was prKcnted here 

by Dr. William T. Stubanbord of the 
VI u \ vmhm, Center, New York 


■ “r nj-WIUSiU ui uiv utgi. *»<»' Will [I9YC UlCUj Bin 

msi. while it is more predictive of functioning grafts. 

obesity' ‘than weight at birth or , ■■■, ,. , , - 

I.;.... ... '.z. 


■ j VfAl* 

°J p|R. may not causal at all, but 
me, exprpssioii of some genetic 
Wtioib .; ' 

finding. raise the question of 
^^overweight infants should be 
ets such a crucial time in 
‘tewbpmeht, in hopes of warding 
_ obesity, The Tesulting stress on 
child cou)d be “psy- 

^SPRuy bszatrririne 1 * 
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organ system dev^ 

^-P^ Chajrhey cautioned.- / . • i ,i ll-HiHvr .i . 

A^dv(; W/ihAiaj ja ai ’ v.Ll.^ •• v .a isLjuwii Arak mpvtvat ^23^1 hus not IniprOW®^ • . he shnwil abOVO* 


.• 7 ; 7 ■ 777 : ■: ; 7 : 'j } p j ■ y, j 


'fit the ifavftfv Ajlthoti 
Gmtimed on paid ?3 ■> at Rog 


-;'i • : . 


survival (23%) ht* not 


Y^xp mat .PH ACT ICE LAW - 
noia State Supreme Court has 
struck, down legislature 
1975 malpractice act, call- 
ing it "unconstitutional to 

aet $500,000 aa maximum that 
patient can recover in law- 
suit^ High bench also over 

turned provision allowing a 

doctor to < sit on pretrial re- 
view panel. In finding, for 
patient who Charged stuv suf- 
fered permanent injury in . 
gynecologic operation, Court 
contended that singling ° •• 

only medical malpractice a - 

tiZs tor a 4»T d ^rl- 

■ cowtitutes ”» special Prt 
vilege" i rt violation ol_ • • 

Btatlc^atitution. ^Medical 

society -apokesloan “ye that 
«oup will abandon effort to 

, legel .lid on awards. 
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WHEN THE SYMPTOMS ARE CLEAR BUT THE CAUSE IS NOT. . . 

A FREQUENTLY EFFECTIVE AGENT 
FOR ORAY AREA' SVMPTOMS 
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CONFUSION* LACK OF 
MOOD-DEPRESSION* 


DIZZINESS 


of such symptoms, no matter how modest; Ln 0 ^....- .2 y, '* nd| relle t 


.• rracauuonas because the target symptoms am ntunit^.. 

.' iV ' ■): i SWft' 4 * Mote prescribing Ufa ni LllSS ^ ^! c afe( “' ««ffhort> V.i 

) f; ; * - . Advarte Reaction* : Serious side : effects ' hayb hot & • 

:: : . v ; fan«JenT navaea, and gastric disturbance? haVe ^P ,,n ? Uftl f"|totlon. 

l sbl6ts d6 not possees the vasot^onstrictpi^proptfrtleshf ^ Margins sublingual . , 

:C*frlWRa* W&Wiini 1 ma subl “M oWk j . 
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Medical Tribune 


r, June >, « ^ — 

Vaccine Shorn ‘Safe’, At least Tt% Effective 

ffllVww i I ,iu,i.-eitu of Puiiusvlvania, of the same caosular ivdc in cai 


Pneumococcal »«*«*«« 

uiu rtiM the 1 reali/tic prospect that 

p = 

£ :i p r n ^ n 

5 meeting of the American Asso- 

''"Jn Ihe Sout^Afriean trial,, started 
J ,970 goldmining novices were 
P hfttfn because pneumonia is still 

Umic i° lhis P°P ulalion - “ Thc al \ 

T ra ie of putative pneumococcal 
pneumonia among men 'coming to 
£k for the first time in thc mine was 
found [in a preliminary study] to be 
go pe r 1,000 mon-years of exposure, 

Dr. Austrian said. 

The 12,000 young adult males were 
randomized to receive either a poly- 
valent pneumococcal vaccine, a Group 
A meningococcal vaccine or a saline 
placebo. Three polyvalent pneumococ- 
cat vaccines were studied, one with cap- 
sular polysaccharides of six pneumo- 
coccal types, the other two with 1 3 
pneumococcal types. 

Thc combined data for thc three 
bills demonstrated that the vaccines 
nerc effective, in thc ratios stated 
eiriicr, in preventing bactcrcmic pneu- 
mococcal infection caused by the types 
included in the preparation, and type- 
jpecific putative pneumococcal pneu- 
monia. 


Douglas. University of Pennsylvania, of thc same capsular type in each of 

r.Pi-nld Schiflman. Downslatc Medical two weeks or more during a given 

Center, New York, Albert M . Celt tzee, month. I I ■ Jill, 

Pretoria, South Africa, Hendrik J. “Acquisition of capsular types con- — 

Koornhof mid Stanley Hnyden-Siuilh, turned in thc vaccine occurred in 35 or clinical News Note: 

South African Institute for Medical 25.5% of the 137 tetanus toxoid vac- j em facing nephrologists 

Research, Johannesburg, and Robert cilices, but in only 24 or 15% of the 

D W Reid Hospital of the lutst lind 160 pneumococcal vaccinccs; this dif 

Proprietary Mine. South Africa. fcrcnce represented a 41% rcductioi 

in acquisition of vaccine types amcjni 

Related Findings nnpnmnpnppnl vnppinppQ rnmnarcd li 


index 


In a related paper, a University of 
Illinois investigator reported that a 
controlled randomized trial of a poly- 
succnridc vaccine with eight nnligcns 
significantly reduced the carrier stale 
among a sampling of Chicago’s Skid 
Row population. 

The findings were based on studies 
of 297 subjects in a total group of 
3,300 volunteers who arc undergoing 
the vaccine trial. Controls received 
tetanus toxoid inoculations. 

H. E. Krause, M.P.H., told thc 
American Federation for Clinical Re- 
search here that acquisition of the car- 
rier state wns defined as the initial re- 
covery from the sputum of volunteers 


luincd in thc vaccine occurred in 35 or clinical News Note: "...the prob- 
25.5% of the 137 tetanus toxoid vac- |/^ n facing nephrologists is to offer their 
cilices, but in only 24 or 15% of the {patients all the possible alternatives. 
160 pneumococcal vaccinccs; this dif- I y/ MCe still cannot predict success or 
fere nee represented a 41% reduction I failure on an Individual basis, there is 
in acquisition of vaccine types among a possibility that a [cadaver 

pneumococcal vnccinces compared to \ kidney] grajt in a poor risk patient will 
tatanus toxoid vaccinccs," Ms. Krause \ SUCC eed. The decision to go ahead with 
declared. I such a procedure must depend on a 

Duration of the carrier state was |/ olv > mortality rate and an informed de- 
also significantly longer in the control j cision by the patient." (Dr. William T. 
group, thc investigator said. "The stubenbord. See page I .) 
mean duration of carriage, irrespective 

of vaccine type, was 2.4 months in Med/cifte: 1, 19, 21 
pneumococcal vaccinces and 4.3 vaccine shown effective, 

months in tetanus toxoid vaccinces. 1 

These findings show, Ms. Krause |j e ||i s patsy seen as virus-caused cranial 

concluded, that pneumococcal poly- lpolyneurhis * 

saccharide vaccine can stimulate pro- Cadaver kidney graft survival projected 
tcciive antibody and thus provide "the I at 23% after 5 yenrs ■-■ •■■■■•* *:■•• ■ 
basis for concluding that thc vaccine Goatallonal diabetes held underdiag- 


will be effective in reducing pneumonia 
rates as well." 

Coauthor was Dr. M. A. Mufson. 


Better Screening Urged to 


Detect Gestational Diabetes 


nosed 1 

Tea may block absorption of 

vitamin Bi ; ^ 

Phenol' burn therapy includes use of 

glycol solvent 

Pediatrics: l 

Overweight Infants: 36% become over- 
weight adults 1 


No Replacement Illness 

A major finding, Dr. Austrian told 
the meeting, was the demonstration, 
for thc first time, that other pneumo- 
coccal illnesses have not taken the 
place of those prevented by the vac- 
cine. 

'Throughout thc course of our in- 
vestigation,” he stated, “the question 
has been raised repeatedly whether or 
not disease eliminated by prevention of 
infection with selected pneumococcal 
: types would lead to its replacement by 
illness caused by other pneumococcal 
ifpes . , , The attack rate of radiolog- 
fcaBy confirmed pneumonia in pneu- 
®ococcal vaccinces [two years after 
to start of the trial] has been reduced 
ib slightly more than half, and it has 
ten shown that this reduction has 
ten maintained over a period of a 
:■ in a closed population into which 
new potentially susceptible subjects 
being introduced. Whether or not 
to reduction would be maintained in- 
definitely cannot be ascertained at this 
■ . toe." 


Continued from page I 
diabetes and other endocrine disorders 
presented by Cornell University Medi- 
cal Center and sponsored by the Na- 
tional Found nlion-M a rcli or Dimes. 

Clinicians should be alert to the pos- 
sibility of gestational diabetes, Dr. 
Merkat/. believes, if the pregnant 
woman has a family history of diabe- 
tes, or If she is obese -particularly if 
she is over the age of 25. Other sug- 
gestive circumstances include a previ- 
ous prcgnnncy outcome of unexplained 
stillbirth, neonatal death, a buhy that 
weighed more than 4,000 grnnis, or 
one with a major anomaly. 

Thc presence of glucose in a second 
fasting urine specimen or on observa- 
tion of clinicnl hydrnminos should also 
raise suspicions, he added. 

But Dr. Mcrkatz cautioned that the 
diagnosis of gestational diabetes is 
“contingent upon the presence of an 
abnormal glucose tolerance lest," and 
called such testing advisable for all 
pregnant women. 

3rd Trlm«it*r Glucose Load 


- Side effects in the trials were rela- 
: : ttv *ly minor, he said. These included 
4«ne discomfort or pain at the site of 
♦lion,. local erythema lasting for a 

: W and a slight temperature elevation 
to one day, 

Austrian reported that a dodec- 

nuoUiAi i * . 


. wu jwpuucu mat a uuvj^l- 

jjreni pneumococcal vaccine is ex- 


yucumucucgai vaccine is cx- 
■te^d to be licensed within the next 
'?», an d "should provide a useful 
S^aciic agent for adults at higher 
♦ average risk of a fatal outcome of 
♦jmococeal infection.” 

A 8 '20-antigen vaccine were to be 
; widely, be added, "the prospect 
; -Wly Eliminating the half (pillion 
;,ignococqal pneumonias estimated 
annualiy in the adult popula- 
^ FW country would annear to 


Tf* 

’ Di». Jtobert ' -J*.' 

• ■ * # * * ■ ' ■ * *i . . : . * . . 




What he recommends is administra- 
tion of an oral 50-gram glucose load 
in the third trimester, when insulin an- 
tagonism is most likely to unmask 
mild carbohydrate intolerance. An 
earlier test would be “prudent" in pa- 
tients thought to be at risk but should 
be repeated later, he said. 

Dr. Mcrkau defines the criterion for 
diagnosis of gestational diabetes in Ihe 
third trimester as two or more values 
equal to or greater than the following 
whole blood glucose concentrations . 
■90 mg/deciliier fasting; 165 mg/dl at 
one hour; 145 mg/dl at (wo hours; and 
125 mg/dl at three hours. 

Stressing the need for strict control 
of the maternal glucose level In both 
< overt and gestational diabetics, Dr. 

, Mcrkatz said the goal adopted at Mac- 
Donald House -a maternity and gyrte- 
cdlogfe boil of Univertity Hospitals of 


Cleveland- is to maintain fasting blood 14- 
glucose concentrations under 100 mg/ 1-6- 
dl and postprandial levels approxi- & 

mutely 120 mg/dl. Le 

Ambulatory management is supple- 
rnented by “liberal use of hospitalize- 0] 
lirti" for clinical evaluation nnd con- Ci 
not. Predelivery hospitnlizntion is cm- I , n 
ployed routinely nt 34-35 weeks for 
the insulin-dependent diabetic und for I 
tho gestational diabetic if there has Ip 
been late diagnosis or evidence of poor I 
control or developing pregnancy com- 
plications. 

Fatal Surveillance 

Fctnl surveillance begins with ultra- 
sonography in the mid trimester for 
early determination of fetal ago, and 
includes a range of monitoring proce- 
dures such os hormonal assessment of 
fetoplacental function, periodic amnio- 
centeses for evaluation of fetal pulmo- | 
nary maturity, and electronic monitor- 
ing of fetal heart rate. 

In 1974-1975, 96 diabetics (68 ges- 
tational, 28 insulin-dependent before 
oresnancy) were delivered at the hos- 
pitaf 1 with a perinatal mortality rate of 

° n Dy 4 comparison, 52 of Ihe gestational 
diabetics had previously had a total of 
133 potentially viable pregnanctra with 
a perinatal mortality rate of 8.3%. For 
the 171 prior pregnancies of all 
1 narons gestational and insuim^lepend- 
ent diabetics, the combined rate had 

[ been I3.5%- 

! New Hearing Aid Rule*? 

I Medical Tribune Report 

; Washington. D.C.-The Food and 
i Drug Administration has proposed 
i X? in . requirements and conditions 

labeling ^ a ]ds that wpuld m** 

j > rhe ear, or other “warning signals. ... 
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One Mnn . . . nnd Medicine 

Current Opinion 

Eliot Jnnoway 

Immaleria Medico 


Introducing a now / eafore . 

INTERNATIONAL REPORT 
from Britain, France, 

Germany, Japan 

A roundup of significant clinical 
news as reported by Medical Trib- 
une’s foreign editions. 

See Page 17 
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After 20 years, 523 veterans 
"re-enlisted” for a special 

assignment... 



The assignment: combat 
hypertension 

theVA studies’showed it had to be controlled 


^SSSllSSWt In in. treolm.nl ol 

dudlss'-’ established that evon 
J^eWed blood pressure Increases 
fflottargei-oraan damage 


ggSSrsss 

2BSSnssr 

^csBwaaw* 


cant band Its to Ihu driin-lre.ilni1 group- 
Tim 'ncoutl study* novured a llvii-yimi period 
Ind invoivod 3130 pallunls with ntlliler hypuiluiv 
Sion Idlnstollr. pressure:! .lvor-iglng 90 "irmigji 
114 inm Hr). Here, ton, acllvo dniR iroalmniil 
waVbonollc at; thus the o«Umnl.*1 flvu-year risk 

of devoloplriK «» morbltl nf . w 

— “ [30 event w.is rotlurnd Iroin j.iX> 

I to 18%.* 


placebo 

group 


Morbid events In pnllftilsi 
with dlnslollc pressures 
averaging 113-129 inin Hr. 

In the plncobu-liealod group, 
there woro 27 morbid ovonls, 
A ol them ratal; In the drug- 
treated group, there were but 
two complicating events. 
(Adapted 1 ) 


drug-lreated 

group 


Estimated Morbidity Risk 


control group 


treated group 


1 2 3 4 5 

Years ol observation 

Estimated cumulative Incidence ol all morbid events 
aver a five-year period for patients with diastolic 

pressuresavaraglng9l)-114mmHg 

(Adapted*) 
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Number of Events 


I 

Contr ol was achieved with: 

hydrochlorothiazide 

which provides a mild smtihypertensive 
effect through fluid volume contn)l; po- 

tentiates the activity of other , 
antihypertensive agents 

(a) Symbolized reduction In , 

circulating Mulct volume 7 


plus hydralazine 

;; ihe unique action of oral 
; ; : hydralazine lowers blood 
(pressure through direct arteri- 
, Volar vasodilation to reduce 
-penpheral resistance.' 1 ' 1 ' 

. (c) Diagram ol relaxed arlerlolo 
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plus rescrpinc 

which lowers blood pressure 
through sympathetic inhibition; 
also produces a central sedative 
olicet which may prove particularly 
useful in the management of the 
stross-reactive patient 

(b) Schema ol noroplnephrlne depletion at 
tympalhollc nerve ending 
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Only one antihypertensive agent contains all three components 
jvsed in two published VA cooperative studies." 

In the VA studies, individualized titration, i i',! nll'l no C — • iU^or'S nal pvod- 

rJSer-Ap-Es itself urn not used. Ser-Ap-Es may prove more * ly .‘ , . ..in * reseai-w. 

fHoumier, all the components of convenient anti more eco- _ llcta y g^Ap-Es cau- 

MAp-Es were used in varying nomicaL . 5 ^ ef S| „(i , nfl H en ts tvith advanced 

mimtim !«•■* The basic U,,U ^"C " »reUvascular 

P Ser-Ap-Es contains all the drugs used in 1 Ul ^ Dtontinue at first 

^hypertensive medication theVA .jBB Eak . . ■^iS^SSLdm. 

iteny patients will need. studies - sign ol mental uej 

h . h And when the dosage of hydro- 

teh component coiTesponds to m *“ 


\i£* In the VA studies , 
,,0er-Ap-fis itself um not used. 
i^Qiwei/ei^aii the components r 


f »%■ • IV' * » y '* WBI 1 OI ,4V 1 #V fcM ' 

fzSw-Ap-Es were used in varying nomicaL 

The basi 


The basic 

Ser-Ap-Es contains all the drugs used in 
J^tihypeiteiisive medication the VA 

•!i$fariy patients will need. studies - M 

; - And when the dosage of hydro- 

;;^eaWi component corresponds to ! • 

^Siedosage preestablished by 
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pressures averaging 1 15 tnrauieh 129 mmHjr 

5og.fr^& , u ‘i etra^a^A'SfE^ 

erlSI Ari^rSS IP 9C , ' |rirou 8h 114 mm Hg, Vet- 
A « ,«?”!! nl3t ral lo nCoo pera t Ive study Group 

11 M!? 19?8 8r enS VB A 8«nlS, JAMA 213*1143- 
fc&igjl Hypertension, In Harvey AM, 

j»s»3!aafcr 


St W TH { JH\s P/^ ot C^ce, 'ffiwsr 
r I f? P\ Mosby Co, 1972, pp 390-393 
INfcovltz rID, Linda tier MD: Sys- 
UrmlS fVn / a i h .yR? rl «n slo n , In Conn HL Jr, 
Phh2!!5i2hfe (, ? ,! c f l Sf , *5 Bnd Vascular Diseases. 
934 943 Ph ' a ’ Lea & Feb, 8® r . 1971, vol II, pp 


Ser-Ap-Es 


rose rpl no 0.1 mg 
hydralazine hydrochloride 25 mg 
hydroehlorathiazlila 15 mg 


WARNING 

w l Sil«S.£2!!L b,nBl . l £ n drLJ a 15 no * Indicated 
£rlnWa. therapy ol hypertension. Hyper- 

'f 0 . 8 . J ,,rau>d . 10 >” B ,nd| - 

vldual patient. If the fixed combination 
garme nts the dosage so determined, Its use 
*nsy dornore convenient In patient iranajie- 
k? 3 treatment of hypertension 1 b not 

?i a JL- , u b !£. l 7 , “5 t 150 reevaluated as conditions 
In each patient warrant. 

INDICATIONS 

Hypertension. (See box warning.) 
CONTRAINDICATIONS 

tteserplna; Known hypersensitivity? mental de- 
pression (especially with suicidal tendencies): 
active peptic ulcer? ulcerative colitis? electro- 
convulsive therapy. 

Hydralazines Hypersensitivity; coronary artery 
disease; mitral valvular rheumatic heart disease. 
Hydrochlorothiazide t Anuria; hypersensitivity to 
this or other sulfonamide-derived drugs, The 
routine use of diuretics in an otnerwlae healthy 
pregnant woman with or without mild edema is 
contra Indicated and possibly hazardous. 
WARNINGS 

Reserpina: Use with extreme caution In patienta 
with a history ol mental depresalon. Discontinue 
at first sign of despondency, early morning 
Insomnia, loss of appetite. Impotence, or self- 
deprecation. Drug-Induced depression may per- 
sist (or eaverel months alter drug withdrawal 
and may be severe enough to result In suicide. 
MAO Inhibitors should be avoided or used with 
extreme caution. 

Hydralazine: Hydralazine may produce In a few 
patients a clinical picture simulating systemic 
lupus erythematosus, in such patients hydrala- 
zine should be discontinued unless the benefit 
to risk determination requires continued anti- 
hy perianal ve therapy with this drug. Symptoms 
and signs usually regress when the drug Is dis- 
continued but residua have been detected many 
years later. Long-term treatment with steroids 
may be necessary. 

CBC's l L.C. cell preparation^ and antinuclear 
antibody liter detormlnaHona are Indicated be- 
fore and periodically during prolonged therapy 
with hydralazine orlf the patient develops any 


unexplained signs or symptoms. 

A positive antinuclear antibody titer and/or posi- 
tive L.E. cell reaction requires that the physician 
carefully weigh the Implications of the test re- 
sults against the benefits to be derived from 
antihypertensive therapy with hydralazine. 

Use MAO Inhibitors with caution. 
Hydrochlorothiazide: Use with caution in severe 
renal disease. In patients with renal disease 
thiazides may precipitate azotemia. Cumulative 
effects of the drug may develop In patients with 
Impaired renal function. 

Thiazides should be used with caution in patients 
with Impaired hepatic function or progressive 
liyer disease, since minor alterations of fluid and 
electrolyte Imbalance may precipitate hepatic 
coma. 


Thiazides may be additive or potentiative of the 
action of other antihypertensive drugs. Potentia- 
tion occurs with ganglionic or peripheral 
adrenergic blocking drugs. 


Sensitivity reactions are more likely to occur In 
patients with a hlBbory of allergy or bronchial 
asthma. 

The possibility °f exacerbation or activation of 
systemic lupus erythematosus has been reported. 
Usage In Pregnancy 

Reserpina: The safety of resarplna for ubo during 
pregnancy or lactation has not been established? 
protore, the drug should be used In pregnant 
pattonls or women of childbearing potential only 

n . & e J udBn K int of 010 Physician, it Is 
to "* 8 welfare of the patient. Increased 
respiratory tract secretions, naBal congestion. 

T 18 * occur In neonates 
■no breaa -fed Infants of reserplna-treated 
mothere since reurplne crosses the placental 
barrier and appears In maternal breast milk. 

Wl f . ThB drug should be used only when. 

deemBd 

Wochtoothiazldet Usage of thiazides in 
3ST5.7-?h l 2l ll ?, l WlL a y requires that the 

Include fatal or neonatel Jaundice, thrombo- 
PYtoponla, and possibly other adverse reactions 
wlilch have occurred In the adull.lffi^s cross 
the placental barrier and appear In cord blood. 

Nursing Mother* 

Thiazides appear In maternal breast milk. 
PRECAUTIONS 


ExenclBa caution when treating hypertensives 
with renal Insufficiency. Use cautiously with 

rtlnllalla h nfi hMIhh 


with renal Insufficiency 
digitalis and qulnldlns. 
Intraoperative hypotem 


n has occurred In 


r"— TV"' V “ "/.pv^'rewii Iiua wiibMiiaU 111 

hypertensive patients receiving rauwolfla prepa- 
retlons Jbut withdrawal of reserpina does not 

fnsu?hpal lanfs” at0ry ln8tab1ll & wln n°l occur 

Hydralazine i Use cautiously In suspected coro- 
nary artery or other cardiovascular disease, 

SL a 5 ulB f accidents, and advanced renal 
damage. Postural hypotension may occur, and the 
pressor response to epinephrine may be reduced, 
rarl^h erai neuritis, evidenced by paresUiealas, 

5 u nu7. B !filK J n«*8 ||n B, has been observed. 

a Sy?, nea wtobIb an anllpyridoxlne 

fl wmKms dewto? lo re * mB " 

consisting of reduction In 
2 BI ? d ceil count, leukopenia, 

35SHoH C X ,08lB A al l d fHJr P Lir P. been 
rpPJrtBd- " jwch abnormalities develop, dlscon- 

y a y®^BraRy. Periodic blood counts are advised 
during prolonged therapy. 


antibody tiler detormlnaHone are Indicated be- 5*"™- *-»noaic aowminniron 

fore ana periodically during prolonged therapy u de,ect poeafbte electro!' 

with hydralazine or If the patient develops any 21«S.r c 3>?!2 CHjld ba performed at approprla 

rK pawnls for cltnlcaT signs c 


iEIm i & a P® r formed at approprlBle 

particularly Important when the patient Is vomit- 






reaerpine 0.1 mg dB 

hydralazine hydrochloride 25 mg 
hydi*ochlorotliiazide 15 mg 

i 

. ..brings three modes 
of action to bear on 
hypertension 





ing excessively or receiving parenteral fluids. 
Medication such as digitalis may also Influence 
serum electrolytes. Warning signs are dryness 
of mouth, thirst, weakness, lethargy, drowsiness, 
restlessness, muscle pains or cramps, muscular 
fatigue, hypotension, oliguria, tachycardia, and 
gasTralniestlnal disturbance such as nausea or 
vomiting. 

Hypokalemia may develop with Ihtezldes as with 
any other potent diuretic, especially during brisk 
diuresis, when severe cirrhosis is present, or 
during concomitant administration ol steroids 
or ACTH. 

Interference with adequate oral Intake of 
electrolytes will also contribute to hypokalemia. 
Digitalis therapy may exaggerate metabolic 
affects of hypokalemia espoclally with reference 
to myocardial activity. 

Any chloride deficit Is generally mild and usually 
does not require specific treatment except under 
extraordinary circumstances (as In liver diseases 
or renal disease). Ollutlonal hyponatremia may 
occur In edematous patiants In hot weather; 
appropriate therapy Is water restriction rather 
than administration of salt, except In rare In- 
stances when the hyponatremia Is life- 
threatening. in actual salt depletion, appropriate 
replacement Is the tharapy of choice. 

Transient elevations In plasma calcium may 
occur In patients receiving thiazides, particularly 
In therewith hyperparathyroidism. Pathological 
changes In the parathyroid gland have beeh 
reported In a faw patients on prolonged thiazide 
therapy. 

Hyperuricemia may occur or frank gout may be 
precipitated in certain patients. Insulin require- 
ments in dlabatlc patiants may be Increased, 
decreased, or unchanged. Latent diabetes may 
become manifest during thiazide administration. 

Thiazide drugs may Increase the responsiveness 
to lubocurarfna. The antlhypertenslve effects of 
the drug may be enhanced In the post- 
sympalHectomy patient. Thiazides may decrease 
arterial responsiveness to norepinephrine. This 
Is not sufficient lo preclude effectiveness of the 
pressor agent far therapeutic use, 
if nitrogen retention Indicates onset of progres- 

l8 ™ 18 w,,h - 

ADVERSE REACTIONS 

ffererplner Qaslrolnles t/nal-hyper sec re tl o n i 
rausM, vomiting; anorexlai dlarrheTcaVd/i 

arrhythmias 

8 ss-fess- 

anx,B ^i mghtmaresi 

JJMfinipnhn syndrome and other extra- 
*SEffiSL5!5* symptoms; CNS sensitization 


miazrae urum may increase uie responaivenes: 

to lubocurarfna. The antlhypertenslve effects of 
the drug may be enhanced Tn the post- 
sympamwtomy patient. Thiazides may dacraaB 
arterial re^jonalveness to norepinephrine. This 


Isnotsu 


effectiveness of the 


(manifested by duli saneorlum, dBainoss. slsu- 

^r™\. l o^rtL ta,an, i °trophy). Mlscollaneous 
frequently nasal congestion; prurlluB; rash] 


weight gain; breast engorgement^™ ^Jpctlon; 
tlon; gynecomastia; rarelywTtlr « l ?^M do,acta - 
edema In hypertenilve paltente! Hon wl,h 

Hydralazine: Common— headachn- n»i n i. >■ 
anorexia; nausea; vomlilnB^L r l5, , D Dal P ,ti ? tlQra l 
cardla; angina pectoris. Less /reoTmni “ chy ‘ 


Kendra 

lus, fever, chllls. arlhralcli WnS 1 ' P fur <- 


^yPf^naltlvUy reactions, Bemafo/o5fc-SSto. 

SSE?® 

reduce dMBg^or whhdra w Wra Sff ° r SBve,B, 
DOSAGE 

warnlna) n,nfld ** ln< ? ,v,dual * ,tra tlon (sea box 

Usual dosage Is 1 or 2 tablets t.l.d. For malnte- 
^ us * dosa 2 0 to lowest patient require- 
ment. When necessary more potent antlhypar- 
tenslves may be added gradually In dosa^s 
reduced by at teast 50 percent. 

HOW SUPPLIED 

V • L. • 1- mm m ■ m 


Tab/ote (darit salmon pink, dry-coated), each 
POPtotolngO.l mg rasarplne.25 mg hydralazine 

aa^,%JlSf,X mchtroWl ^ ,e ' 

Consult complete literature before prescribing. 

CIBA Pharmaceutical Company 
Division of CIBA-GEIGY Corporation 
Summit, New Jersey 07901 
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Medical Tribune 


^Cadaver Kidney Graft 


Survival 23 % After 5 Years 

f.. * I ail iiiti 1 1 Hi I 1 ll I M ll 


f ^f s ^d teteUw/h is n vuliil pro- 


: .ha. i. is important for 

1^°"'= ndirmts. and tlK- com 111 II- 


Ccians. patients, and the comimi- 
\ l0 have a realistic idea of wluil 
lLplania‘io n can accomplish.” Me 
irtook the analysis. Dr. Stubcn- 
2 told Medical Tribunf, because 
i e felt that no one had taken an objtc- 
• e hard look at the data heretofore. 
“Aggregate data from multiple ccn- 
RSU ((er from problems of data col- 
JI- he noted, “while individual 
jiolers may report results on selected 
poups of patients, thus not giving a 
rtpresenlative picture of^ the stntus of 
afever transplantation.” 

White graft survival— defined as 
r^ution sufficient to not require return 
» chronic dlalysis-has not changed 
Mr the past several years,” Dir. Stu- 
tabord said, “prominent gains in 
diaical transplantation have been 
nde in enhancing patient survival." 
Indeed, graft survival does not always 
imply patient survival; Dr. Stuben- 
bord's analysis showed, in fact, that in- 
trased graft survival and incrcnscd 
patient mortality-defined as nny mor- 
ality following transplantation, regard- 
less of whether the patient had a Cunc- 
bDoiig graft or not— were positively 
correlated. 

So while it is “unlikely that graft sur- 

will increase within the next five 
jars with present therapy," he said, 
“it fi likely that patient survival will 
gradually improve throughout the 
Kmntiy as graft survivnl is deempha- 
sad." This “de-emphasis" Dr. Stu- 
benbord told Medical Trihunh, can 
like the form, for example, of sacrillc- 
ing grafts when necessary. “Rather than 
ristiqg a patient's life by continuing to 
treat rejected grafts," he said, "we now 
#t choose to simply remove the 
tanspfonted kidney." 

Dr. Siubenbord went on to say that 

_ _ . • m m m 


from triiiisphiiUalion atul this benefit 
has also decreased costs of eiul-Magc 
ix- n nl disease— directly, by eliminating 
the need for dialysis, and indirectly, by 
restoring the patients to a more pro- 
ductive life." 

1-venlunlly the biologic problems of 
transplantation will he solved, he con- 
tinued. but "in the meantime we must 
plan realistically for the care of all pa- 
tients with chronic renal failure.' 

Dr. Siubenbord noted that selecting 
out certain groups of patients can alter 
results appreciably. Young, non-diu- 
bctic. well-matched, non-responders, 
for example, have excellent results. 

“But (he problem facing nephrolo- 


gists is to offer their patients all the 
possible alternatives. Since wc still can- 
not predict success or failure on an 
individual basis, there is always a pos- 
sibility that a graft in a poor risk pa- 
tient will succeed. The decision to go 
iilicud with such a procedure must de- 
pend oil a low mortality rate and an 
informed decision by the patient. 

Quality of Life 


"The quality of a patient's life can 
only be determined by the patient him- 
self. A 20 f, r chance of success may be 
acceptable to some poor risk patients 
and not to others.” 

The eases Dr. Siubenbord examined 
consisted of 280 patients who had. re- 
ceived 326 endaver kidneys (40 pa- 
tients had two transplants and three 
patients had three). 

Patients with diabetes, cardiovascu- 


miiUl/llUUiU Wlilll 1111 IU tftltll 

are unquestionably largo mim- 

nAfr nf i i. J 
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ms of patients who have benefited 
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Isolation suit, de- 
fies D. Llltle, Inc., en- 

Urn* I!?*"? 5 defective hn- 
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lar disease, systemic lupus, sclero- 
derma, or malignancy were all pari of 
the population; only patients with fever 
nr infection were excluded. 

Great variations could be seen when 
the patients were examined by groups 
-such as those who were lympho cyto- 
toxicity positive or negative, or those 
who were under 40 compared with 
those who were over 40, (cytoxicity 
was measured by screening n panel of 
lymphocytes from 20 selected donors 
representing 40 different antigens. 
Positive cytoxicity was defined as more 
than 20% killing of the panel over 
control levels.) The overall data showed 
a 40% one-year grant survival with a 
13% yearly graft loss thereafter, and a 
10 °/c patient mortality the first year 
with a 2% a year mortality after that. 

Those were the figures he used, he 
explained, to arrive at his projections. 



□ rapid acting 

□ effective, reliable oral analgesia 

in moderate to moderately severe pain 

□ oxycodone, the principal ingredient 

of Percodanr is one of the more readily 
absorbed oral narcotic analgesics 

□ one tablet q.6 h* 

Whenever an APC 


BTablets 

Percodan 
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Medical Tribune 


Wednesday, I Une ^ ^ 


An open letter 

to the doctors 

of America 


EDITORIAL 

CAPSULES 


Dear Doctor: 

- 

§ 

We must and wiU do something about it 

; The science and art of medicine has 
reached its most advanced state but the all- 
important physician-patient relationship is 

plunging to an all-time low. 

». ■ 

We mijst do something aboutit 

■ The establishment of “cOst-effeetive” 
ccJhtol rattier than *^^peutic^ifecriVe!\ . ' ■ 
practice is part of the dri ve towards the goVera- 


. . . brief summaries of editorials or 

3Ctors ssr * zsr - 

Pregnancy and Iodides 

d> Neonatal deaths from tracheal ob- 

struction caused by congenital goiters 
have been reported from such widely 
scattered locales as Buffalo, New York, 

Subject: The all-important physician-patient relationship ingt^^ JjJ 

and Glasgow, Scotland. Themothere 
of these infants had asthma and were 

receiving conventional doses of iodides, 

either as potassium iodide or as mix- 

; about it. for use in physicians’ waiting rooms, clinics, tures of fronchodiiators and iodides. 

ias .and hospitals. entitled.TME nonn nrii ihs nn Becaus ® of these.cfeaths, the Commit- 


* XL w J Mil VWUJUUIU 

.ing leader in one of the.fifefas of medicine. 

■ Each supplement is written so that the patieht oth , er chr ° nio P" taon “y <““«««■ ■ ■ ■ 
can understand it, Each seeks to advance the foiioX^^^ 

goal of an infom)ed patient, a cooperative (1) Iodides should k bo used as ox- 

patient, and a patient confident in his phy- pectorants only in patients with chronic 

sician’s practice, medicujfes andrecom- ? 

*ir»i - ... ' cm amelioration which cannot be ob-, 


1 '‘- u . ‘ ■’ 

\ ri. 1 


aician’s practices, medichjjjs and recom- : who tove» . 

mmdanons y The^^ 6 o m patientsupple- , tdned «&« k«MpfeV«eat. n» 4 *’’ 

■ aStentTHF mill Ua 1 I OltA flliAllY#! nM jlritHT am .MAjinlUfAT' nWiil 


dominance; if Ji^t takepryer. of rtfedi* ^ mendatiohs v TheiW^*j gT®bm patient supple- 


profession genially; medicines specifically; ■ 
and diagnostic andother procedmesgeneraliy, 
have become a target for governmental hwmKVs 

as a resdltof the pressures getienperi th rough 

sensation-seeking co&metfemand political 
expediency. 

Patient regimens are too often disrupt 
medical advice disregarded and medications 
neglected. Early diagnosis of essential con- 
ditions is being placed in jeopardy and early 
treatment delayed. 

We must do something about it 

Medical Tribune has addressed these 
issues editorially . Medical IHbune has en- 
couraged the mobilization of official twiw 0 f 
medicine. It has reported extensively on con- 
structive efforts by ad hoc committees of 
physicians. We have discussed these problems 
at great length with responsible consumer 
leaders, leaders in all fields of medicine, and 
with a whole gamut of government officials. 

More is needed. 

Medical Tribune has developed and is 
introducing an innovation in patient education 

to help rebuild and sustain the all-impottant 

physician-patient relationship. Medical 

IHbune has prepared a series of supplements 


THB GOOD DRUGS DO. patient supple- 
ment in Medical Tribune seeks to do some- 
thing positive about the ^lysidan-patient 
relationship. 

THE GOOD DRUGS DO supplements pre 
pared thus far consist of a general introduc- 
tion by Dr. Louis Lasagna, covering the 
broad advance made by therapeutic medicine 
in the Golden Age of Therapeutics. THE 
GOOD DRUGS DO individual supplements 
then go on to take up Depression , Hyper- 
tension, Nutrition and Vitamins, Alcoholism, 
Diabetes, Arthritis, Psychoses, Antibiotics. 


CBk LUIlt? possioio.- ■ .. ;« 

(2) Iodides should never be used as . 
expectorants during pregnancy and. 
should be discontinued or decreased 
during breastfeeding. • 

(3) Iodides should not be prescribed 
as expectorants during adolescence be- 
cause of their potential to induce acnei- 
form eruptions, exacerbate existing 
lesions, and adversely affect the thy- 
roid. 

(4) -Iodides should never be pre- 
scribed as expectorants for patients 
with goiter. 

(5) All preparations containing io- 
dides should be dearly labeled as to 
their iodide content, with the warning 

.. . . • _ vt J 2_* 



P™™- Antibiotics. in P *g 

Each subject supplement IS prepared by an nancy.” (Sumner J. YaBee, M.D., el el, 

outstanding authority in the field and addressed Poetries 57:272, Feb., 1976) 

to patients. . _ — „„„ 


Please remove THE GOOD DRUGS DO 
supplements from coming issues of Medical 
IHbune and put them in your waiting room. 

You can help ns help your patients by 

making this MQpnriot -i , . . . 


Low-Dose Insulin: Caution 

“. . , recent reports promulgating 
continuous intravenous infusions of 
low-dose insulin (1.2 to 12.0 U per 
hour, with or without an initial priming 

« A A p ^ 4 ^ TI\ am n oaf A kItTIOIG 


v W a uciu yuur paiientS bv nuur, wiui ur wiliiuul at* r \ r 

available * "» Sr v&X 

ana oy advising us as to how we mav make hmic ireiooddosia. coupled with favor- 


ii j . , 

and by advising us as to how we may make 

improvements in your and your patients’ 

interests. 

; We can do something about the all- 

important physician-patient relations!™ 


I ■ % 


I • 


Coming 
in the 
next 
issue: 


■ . ' . k 
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iMu 


v r.-.i 


ublisher 


i . 
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ULIU . i . ir — ww - — - — ' . 

belie ketoacidosis, coupled with f fl ^ or " 
able editorial reviews, have resulted in 
premature acceptance and widesprea 
use of this new regimen. 

“There is no doubt that many pa- 
tients with diabetic ketoacidosis w 
respond to low-dose continuous insulin 
infuaion. It ia more pertinent, however, 
to ask how many will not respond, 
in another way, how many I^® 8 . 

lost, as a consequence of madequa 
insulin administration because o£ me 
present unwarranted enthusi ^ a “? Q . jrie 
and uae of. progreaaively deeming 
amounts of insulin in the treatm 
diabetic ketoacidosis? ■* ( L f on 7 ar ^J 
Madison, M.D„ New Engl. J. Me . 
294:393, Feb . 12, 1976) 

. •• ... :l 


MEULARIL 


(THIORIDAZINE) 

▼ .M 4 r> imm 1 R mo and 25 me thioridazine HCI, U.S.P. 


TABLED 10 mg. 15 mg. and 25 mg thioridazine 


ih| CLINICALLY SIGNIFICANT 


depressive neurosis 


results often seen in a week 
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Mellaril can often help you give patients with depressive neu- 
rosis relief within a week. In 14 double-blind studies of four 
weeks duration, 339 patients with depressive nourosis reef: Ivon 
Mellaril. In these studies, 55% of the overall improvement 
was observed by the end of the first week, and a total of 293 
Patients (86%) Improved during the four weeks. * 

With Mellaril, patients often have an end to such symptoms as 
Insomnia, G.l. symptoms, Irritability, dejection, and hopeless- 
ness before they have a chance to become entrenched. 


Mellaril (thioridazine) 
short-term therapy oi moderate 
to marked depression with variable 

• i * e • L! 


'Data on file at Sandoz Pharmaceuticals. 


degrees of anxiety in patients 
witn depressive neurosis 


or adnUnlslerina, see Smtoi Ittwatue lot Ml 
"■ Mlowmg ts a brief summaty 
^mWtestlow: Severn central nervous system depression. 
mm states front any cause, hypertensive or hypotensive heart 


confusion, toperi 
and headache j 




, constipation, nausea. 
or. ffflfciw System - 

.Im. UUfatM Hi AJvilslMI MS QflnOWfl 1 KWUM. 


Administer cautiously to patients who have previously 
reacifonfe^ .ttooddyscraslas. lauraficc) 


umes. Phenotwazlnes are capable of potentiating eco- 
system depressants (ejg . anesthetics, opiates, alcohoi, 


sea 



SGHS* Jl^ 6 hare been Infrequent reports of letAopenia 
tt^SKylosteand emmmstimm. ln«Mic(atielu. 
5&W.W(Hcatlon should also be maJnttK>r Pigmertary 

receteloo Ehan fee- 
to charaawzed by dWnutlon of acuity, 
0,1 rt hnoahment^ ol^ nWt vlslort; the 

Orthostatic hwolenstoo Is note Coaaon 
1 5g?WfWsnstoi since phenoftNazines may rwfre e a n a mj 
I ^ wrere txiXWYdv;^ oonakm. 


turns UW -MC 

The loHotho reafliOM hwe awrrfrtft gJjffSStoiWi. 


Wiacy 's^tS&Modat Streets 

of etecuccarieoTOT. gMSS 

and memon oi f«*. and aaumvct _d law? JSKKS 


IR!H SPiif. 



ontinwee. OrhOT 
of a paradoxical 

j^grayaflon of pay- 


me} A duAiflU n cimc occuned 


may taduca a maned 

Daly doses In aacess of 300 ag. 
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Duodenal Ulcer'... Irritable Bowel 


1 UM 9| 19,6 

■^^Mmndent Weekly Medical Newspaper in the U.S. 


Medical Tribune 


Are these patients getting 


Medical Tribune 


•to j*i 


„ d Medical News 

Published by M«dk«l Tribune, Inc. 


all the symptomatic relief 


Drug Perspectives and Policy 
Need Reason, Not Rhetoric 
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Some medications reduce spasm but not 
gastric hypersecretion . . . 
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Librax reduces both 
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Some medications reduce secretory 
and spasmodic symptoms hi it Hn nn 
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anxiety. . . 


Librax does both 
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Librax reduces both emotional and somatic factors with the economy 
patien^compliance. 3 Single medication • • • 3,1 advantages in sustaining 




mno many of our orientations, legal, c 
ffifedand soda!, are related to c 

Xrapagatad. popular my thology . 

J attitude towards psychotropic 
?l"uch as marijuana is aclass.c 
f to point In Current Opinion l 
%m 20), one of our country s fore- j 
rsaperts on abuse of drugs makes 
Ste of points of importance to 
tan pracUdug physician and patient 
n (tanking marijuana mythology: 
Continuous users of marijuana may 
inter as little as one-tenth that of 
Millar users of alcohol. One hundred 
million Americans use alcohol regu- 
1 lady; only 13 million, out of 32 mil- 
lion who have experimented with mari- 
juana, use it more than once, 
i As to violence, marijuana, popular 
with the “flower children" of the past, 
is rejected by militant groups because, 
by inducing peaceful altitudes, it may 
tat from activist change or revolu- 
tion. 

j i As to the stepping-stone theory that 
marijuana leads to hard drug addic- 
tion, it is noted that "virtually every 
study has shown that alcohol and nico- 
tine are the initial drugs of experimen- 
tation by our heroin addicts (95% 
have used alcohol) and everyone 
ehe as well." 

• As to the “amotivational syndrome" 
(the exact opposite of the "hashish 
violence” mythology), longitudinal 
studies have shown no detriment to 
motivation as measured by school 
performance. 

• As to brain damage, a single report 
of ventriculogram studies has not been 


confirmed; neither has a single report 
on effects on the body’s immune 

mechanisms. . , , ... 

It would seem that social and politi- 
cal policy has played a major role in 
public and police altitudes towards 
psychoactive drugs. A report of the 
National Commission on Marijuana, 
and Drug Abuse, of which Dr. Unger- 
leider was a member, represented a 
massive, non-political and non-moral, 
scientific and social effort to get at the 
truth about marijuana. If marijuana is 
a health problem, the extent should be 

determined scientifically. 

Since great hullabaloos are raised 
with one, five, or 50 avoidable deaths 1 
resulting from therapeutic agents, one 
is moved to wonder at the political and 
press silence when a single psychoac- 
live recreational drug, such as alcohol, I 
used for social purposes, is involved in 
“35,000 traffic fatalities, one million 
traffic accidents, and one half of all 
violent crimes” in the U.S. each year. 

The lest of probity in respect to tlic 
public health would seem to be the 
willingness of political and social lead- | 
ers to seek actions proportioned to 
problems in areas of public health. It 
would sccin, according to Dr. Ungcr- 
lcidcr, that in respect to marijuana, 

1 “medicine seems to he returning to 
, science, politicians to truth, nnd the 
1 public to sanity." It is to be hoped that 
j such new ntliludcs will become more 
1 widespread with respect to drugs gen- 
erally. Reason must displace rhetoric 
t for proper drug perspectives nnd 

n health policies. A.M.h. 
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“Why do you hoop cornlngoutwith newdlsoasoo-beforo you euro 

the old ones. QJ976, Medical Tribune, Inc. 


LETTERS TO TRIBUNE 


On Tuberculosis Therapy 


The report of my remarks [on short- 
term therapy for tuberculosis] at the 
Pulmonary Disease Symposium at the 
New York Academy of Medicine (Ml, 
April 21 ) is, in general, well done. Un- 
fortunately, no mention was made of 
ihe Public Health Service s TB Control 
Division, which is coordinating the 
controlled trials; and I do not believe 
I said that pregnancy is a contraindi- 
cation to preventive therapy-it is not 
contraindicated, but prudent to delay 

until after delivery. 

Phyllis Q. Edwards, M.D. 

Indian Health Service 
Training Center 
Tucson, Ariz. 


of “informed consent" is subjective 
not objective. It is what a particular 
patient needs to know in making an 
enlightened and knowledgeable deci- 
sion. It is not what we physicians 
choose to tell in the manner and forum 
that we select. 1 do not write this letter 
in criticism of Dr. Robinsons study, 
but merely to lest his and other physi- 
cians’ conclusions about the concept of 
"informed consent." 

Harold L. Hirscii, M.D., J.D., 

F.C.L.M. 

Washington, D.C. 


Second Opinions 


The Good Drugs Do 


The Nutrition Gap . . . 


adjunctive 


Each capsule contains 5 mg chlordiaze 
and 2.5 mgclldinlum Br. 



a distinctive 


T he nutrition gap, between what 
is known and what is being medi- 
cally conveyed, widens. It is difficult to 
understand the continuing neglect of 
Ms vital subject in the medical cur- 
riculum. 

Further, as a result of medical 
tefoult the public is increasingly de- 


pendent for nutritional information on 
non-medical sources. Lay publications, 
particularly women’s magazines, and a 
number of health periodicals hove 
done fair to creditable jobs, but much 
too much of this field has been pre- 
empted by faddists and irresponsible 
exploiters of public ignorance. 


Encore! Encorcl Regarding your ex- 
cellent education pullout (The Good 
Drugs Do, MT, March 10) under Dr. 
I^sagna's editorship; patients have a 

wny If carrying off such items too soon 

[or all to benefit. 

.Strongly suggest you supply these 
cither: O in duplicate or 2) supply 
them with a jacket cover large enough 
to accumulate them, (a clear piastre 
cover would do), 3) offer diem for sale 

by the dozen for patient handouts, or 

Columbus, O. 


_..C. 


antianxiety-anticholinergic 


... And The Pregnant W oman 

Particularly disturbing ■ is the again, has demonstrated with ’ll* 0 ™ 
L c-ii- • hi no* that Drooer nutrition nas re 


' i | 

m.^w M hlcMNlr Pl8te Preit,ll>tng 

ttojjai Academy of Sciences-^onalheseSc^ K.nrii 
ftp’ ™maUon, FDA has classHied lhe iUX 

- "Posslbtv" effective- flQ.flriflnnhlliiA '■ ■ ‘ *1 


aa JU'JQWS: ■ . . 1, v ■'■VJ11H3WI13 

■ "Pbssibty" effective: as. adfunctive Itiaranv'iri the 
mant of peptic' ulcer and In = the freatm^^ ' 
bowel, syndrome timtable colon' Irii,ab, e 
tis).^nd acute, edteroco(iils. s P««c colon, muc «« cofl- 

•' requirS u^tfi^^tiwL ?■' Indications 

' * * ' ' ll i * i ■ * t 


1 . requires turaief Investigation. ■ r: ~\’ IndteaBons i ... .. siaauaiiy as neeaea arm tolerated) IrTouri 

" ' 1 i- • i. ■ - j * mended,. If combination therapy with n ihS* 

i:; : 

,.j.. . :to.chfcrdla?epo^tle hydriochlodde Phenothlaiines. Obser^ usSft prS^ ■ 


1 ■ 

prone individuals or those who miaht ... ^ 

against its possible hazards. As 

inhibiting effect on lactation mayloSxJj an hdinmgic dfu 8 s - an 

; effatlveamoum to p^lu^e^^21^TOl^ty^^ 0 S 8B i^fT- a1les, 
confusion (not more than two raSuE !S?«TO e ? al,pnor 
, gradually as needed and tolerated) ^ ?, ally: nc,ease 

‘ mPnHfVf IF AnmhineHnn J Ben0rallV flOt 



fhflrani> : iajik ecuoidiiy not recom- 

Sail rvSSte - MA0 iuhibUors and 

#» iavSS525 


Advene Reactions! No yde ^frf.oDorted vntti ^ 

with either compound alone have b«n reponeu 

chiordiazopoxioe hydrochlonde l . s ll l i^ I d rt1 e aiderly arid 
and confusion may occur, specially ^In the eioeny ^ 

These are avoidable In most Inslancra^r lower 

rnent. but are also occasionally 

ranges. In a few instances Seru pK, 

tered are isolated instances of skin erupu ^ 

menstrual irregularities, nausea andc .^y infr# 1 ^ 
symptoms, increased and decreased 

ms & g s s sSa&l&e 


DiaiUlVDIPfU 1 » WIV 

, medical failure to put into practice 
““portant findings in the field of ma- 
ternal nutrition. The early reports of 
M. B. Strauss (Am. J. Med. Scl. 
190:811, 1935) and Robert A. Ross 
liOHfA. Med. J. 28:120. 1935) on the 


avjoj and Kotrert a. koss 
(5oh(A. Med. J. 28:120, 1935) on the 
relationship of nutrition to eclampsia 
? r convulsive metabolic toxemia of 
. pregnancy have been landmark 
.investigations. Dr. Tom Brewer, who 
M referred to these pioneers time and 


again, uao ( 

findings that proper nutrition has re- 
sulted in a marked reduction in the in- 
cidence of eclampsia or convulsive 
MTLP in practice. His observations 
are concordant with those of Hamlm in 
Australia ( Lancet 1 :64, 1952). The 
findings have been consistent for al- 
most 40 years. One would expect In so 
tender an area as maternal and fetal 
health a greater sense of urgency. 

AiMaSi 


An “Informed” Consent 

Heine deeply involved in medicolegal 
mailers particularly as an educator, I 
was extremely interested in Mr. Nathan 
Hnrwitz' article, on “Informed Con- 
fenrstudy" (MT, Feb. 26 ). Havlig 
Sliced Internal medicine for over 
30 years, 1 can attest tb the findings of 
Dr. George Robinson, the author of 


In evaluating the validity of the Blue 
Cross "second opinion” [MT, April 71, 

I would like to call attention to what 
1 refer to as Ihe "Professor Syndrome. 

As a young ob-gyn physician in the 
early days of my practice. I often would 
suggest surgery to one of my pa l ' e " ts ,; 
only to have her go to a professor, 
who upon examining iny patient, would 
inform her that Ihe surgery wns un- 
necessary." , ^ 

To my dismay, usually on the return 

visit to the "professor," the surgery 
then became urgent, and was subse 
qucntly performed by the professor. 

Blue Cross should be advised that 
their statistics had best be held in abey- 
ance until they have at least one ye ar s 
experience. It is very possible that what 
waV not initially necessary may have 
become necessary but with a different 

operative physician! . 
v David Plotkin, M.D. 

(Older and wiser) 

Massapequa, N.Y. 


UnjustifiedSurgery? 


Your editorial, "Abuse of the Press 
and Science” (MT, Mar. m, w™ 
accurate and informat™. Your read 


ocytoslsl 

■aslonaHs 


operating 

depends 


requiring 

drMngJ. 


• aumuidiigM ana acuie rage) have bean 

•I : present and DrSclivg SSj* 1 :. 1 ! 1 .** 1 * 1 tendenc ies ir 

rV WManjWslW have bihiSSUSSBSaiSS&J^ 
; mg the drug and oral anfco 


Pneumococcal Vaccine 

'UUICAL Quote: "Were the mm- cocc<d pneumonias 
Jj '’'TO/ antigens in the vaccine to annually m the adH, ‘ pop u J b , e - 
“'"‘Teased . . . and the vaccine to be country would a W*f V, Ju„Sty 
■Jjh*ldely,. the- prospect ol largely <Dr. Hoberl Aus r ’ . . 

WttllnatiriQ iU a u*u nnjnsrrtn- of Pennsylvania. Sec. page » .) 


Dr. ueorge — ' accurate anu „ . 

«■(£&,, ^ i —k s -at; 

how adequate and appropriate was t S(Qte j t Med* 76:454, Mar., 

information that 1 and Dr. Robinson . ■ j Emphasizes the issue of 
le our patients. This is one of he 976) .1 ^ ^ ^ 


sEraW. ■, blood coagulation have bSen»r3l^^S a,, ?■ wrB»e effects on 
... " y:-l .toer) e$tab)?shed cjinlcail/. refebonshtp has not 

■' > ■. • • 1 ■ \ • -• : - •!< r - " • • 1 * • ,V x- 1 ?■ ■ . <; . ; 

-■■! • • 1 “- ir. i . •• • ■ * j 1 .---:- . . 


W bft 5553 KH Librax am typical of anticholinergc ■ M\« crmed . . “ an d he vaccine 10 be country would appear ... re. 

^es necessary. yariabte^ffectS on olher spasmolytics and/or low resid '"/I,, the half, million pneumo-. 0f Pennsylvania. ^ P B 

Stents reqeiv- ! "V RMhaUbWitOfM . ''l' !''- '' ' i ' 


nave our patients. This is one ^ 
questions w be. answered m nvaluaUng 
Dr Robinson’s data. He assumes, as 1 

and all other physicians do - ' h “ - j 

-shp whaL how, when and where is 

appropriate for the P at ‘ ent : h ^ ? .?“ ua^V 
member, that the test for the adequacy 


^mferred.t. in your editors 

ralpR S. Emerson, M.D. 

. President 

' Medical Society of 
State of New York 
• Lake Success, N.Y. 
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Valium (diazepam) has a rang 
applications no other benz 


yJlJill 


v 


Indicated in anxiety, psychic 
tension and psychoneurotic anxiety 
with secondary depressive 

symptoms A number of benzodiazepines can 

be used for treating anxiety. But Valium is the only 
one specifically indicated in such a wide range of 
situations where anxiety is clinically sig nifican t. 

For example, I.M. Vfclium is specifi- 
cally indicated for anxiety prior to 
surgery. I.V. Valium is specifically 
indicated prior to elective cardiover- 
sion and as an adjunct prior to . 
endoscopic procedures... 
and, it provides the add- 
ed benefit of diminished w •.«&. . ^ 

patient-recall in these 
situations. When used 
orally as a psychother- 
apeutic agent, \felium is 
specifically beneficial for 

the muscular tension and , : v. 

other somatic and psy- 

chic symptoms of anxiety. ; . . ../ 

And, it may also be used when psychoneurotic 
anxiety is accompanied by secondary depressive 
symptoms. It all comes down to this: Valium-the . 
benzodiazepine you know and trust-gives you a 
broader range of clinical utility than any other ben- 
zodiazepine. And because adverse reactions 
more serious than drowsiness, fatigue and ataxia 
are rare, \&lium is relatively safe. Do, however, 
caution patients against driving, operating danger- 
ous machinery or the simultaneous drinking of 
alcohol. Also encourage patients to adhere to the 

prescribed dosage regimein or to discuss any 

needed adjustment yyith you. 
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Indicated adjunctively in 
skeletal muscle spasm and 
certain spastic disorders 

telium (diazepam) is the only benzodiaze- 
pine indicated in skeletal muscle spasm and 
spasticity. And here, too, its indications are 
extensive and quite specific: as an adjunct in 

8 ' al muscle spasm due to reflex 

sm to local pathology such as 
niated disc or acute muscle 
i; adjunctively in spasticity 
ciated with paraplegia; ad- 
junctively in spasticity due 
to cerebral palsy and athe- 
tosis; adjunctively in stiff- 
man syndrome and tetanus 
(the parenteral route only 
is used in tetanus). ■ 
Vblium can break the 

K spasm/pain/spasm cycle, 

bringing more comfort and 
— I mobility to the patient with 

low-back syndrome. Valium can reduce in- 
voluntary movements, bringing more confi- 
dence and a boost in morale to patients 
with upper motor neuron disorders. It'sf/ie 
one benzodiazepine with clinically proven 

muscle-relaxant activity. 
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▼ V^IIVil I I 

(diazepam) 


2-mg, 5-mg, 10-mg scored tablets 
2-ml Tel-E-Jectfdisposable syringes 

2-ml ampuls 

10-ml vials 



5mg/ml 


•the one benzodiazepine with three clinically useful 
pharmacologic properties 

• a range of clinical applications unmatched by any other 
benzodiazepine 

• dosage flexibility no other benzodiazepine can match 

• a distinct pharmacokinetic profile that includes 
diazepam and three active metabolites 

Before prescribing, please consult complete product information, a 
summary of which follows: 

Indications: Tension and anxiety states; somatic complaints which are 
concomitants of emotional factors; psychoneurotic states manifested by 
tension, anxiety, apprehension, fatigue, depressive symptoms or agita- 
tion; symptomatic relief of acute agitation, tremor, impending or acute 
delirium tremens and hallucinosis due to acute alcohol withdrawal; ad- 
junctively in: relief of skeletal muscle spasm due to reflex spasm to 
locai pathology; spasticity caused by upper motor neuron disorders; 
athetosis; stiff-man syndrome. Oral form may be used adjunctively in 
convulsive disorders, but not as sole therapy. Injectable form may also 
be used adjunctively in; status epifepticus; severe recurrent seizures; 
tetanus; anxiety, tension or acute stress reactions prior to endoscopic 
and surgical procedures; cardioversion. 

Contraindications: Use of Injectable in infants and Tablets in children 
under 6 months of age; known hypersensitivity to drug acute narrow 

angle glaucoma; may be used in patients with open angle glaucoma 
who are receiving appropriate therapy. B 

Warnings: As with most CNS-acting drugs, caution patients against 
hazardous occupations requiring complete mental alertness (e r 

36 P atients a £ a 'nst simultaneous in- 
BfiE ? alcohol and other CNS depressants. Withdrawal symptoms 
(similar to those with barbiturates and alcohol) have occurred following 
abrupt discontinuance (convulsions, tremor, abdominal and muscle 
cramps vomiting and sweating). Keep addiction-prone individuals 

° r a J c u^! 0 ,< r s un der careful surveillance because of their 
predisposition to habituation and dependence. Use of any drug In oree- 

nancy, nursing women or In women of childbearing potential requires 
that expected benefit be weighed against possible hazard 
am. Not of value in treatment of psychotic patients; shouid not be 
employed In lieu of appropriate treatment. When using oral form ad- 
junctively in corwilsive disorders, possibility of increa* in frequency 
and/or severity of grand mal seizures may require increase in dosaee of 
standard anticonvulsant medication: abrupt withdrawal In such rals 

ssrof^ ated * Bh tempora,y ,ncrease in 

INJECTABLE: When used I.V., the following procedures should be under 

token to reduce the possibility of venous thrombosis. phlebm & irri- 
tation. swelling, ami. rarefy vascular impairment. Injiklslowfy tak ne at 
least one minute for each 5 mg (1 ml) given; do not use small veins 
i.e , dorsum of hand or wrist; extreme dare should be taken to avoid 
mtra-arterial administration or extravasation. Do not mix or dfutertth 
other solutions or drugs; do not add to I.V. fluids r 

Administer with extreme care to elderly or very lli and those'with limited 
pulmonary reserve because of possIbiHty of apnea and/or cardiacTr 
rest; resuscltative facilities should be avlllabk When 
ic analgesic, eliminate or reduce narcotic dosage atlalfw and£T* 
minister in small increments. Not recommended for OR .2. !mtii ^hhi 
M ortal Information is available. Should 

M coma or In acute alcoholic ." 

Precautions: If combined with other psychotroDlcs or an*fpnnvi..ic art »«, 
carefully consider Individual pharmacologic effects— oarhrui^rh Sh S ’ 
known compounds which may potentiate ^arton^^m (dfazeoam) 
such as phenothiazlnes, narcotics, barbiturates' MAO ’ 

other antidepressants. Protective measures 
patients with accompanying depression 

cles. Observe usual precatflons In ImoXj te !2 ten ' 
cumulation In patients with compromfeed Wdnevf unr-Hnn < i?m1f ,0ld i 30 ’ 
dosage to smallest effective amount In elderlv ora 

;dude ataxla or oversedation (Initlallv 2 ,ta ^ ,p • • 

Increasing gradually as. needed or;toleratedh * WIC ? ®ily,' 

'*3^ ref,ex j r< ? Posable dur- 

nefe pbsslblp,; particularly whei?us^w$?°n^ weak- 
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and efficacy in children under 12 not established. 

Adverse Reactions: Side effects most commonly reported were drowsi 
ness, fatigue and ataxia. Infrequently encountered were confusion 
constipation, depression, diplopia, dysarthria, headache hypotension 
incontinence, jaundice, changes in libido, nausea, changes in saliva- ’ 
tion, skin rash, slurred speech, tremor, urinary retention, vertigo and 
blurred vision. Paradoxical reactions such as acute hype’rexcited states 
anxiety, hallucinations, increased muscle spasticity, insomnia rage ’ 
sleep disturbances and stimulation have been reported; should these 
occur, use of the drug should be discontinued. 

Because of isolated reports of neutropenia and jaundice, periodic blood 
counts and liver function tests are advisable during long-term therapy. 
Minor changes in EEG patterns, usually low-voltage fast activity have 
been observed in patients during and after Valium (diazepam) therapy 
and are of no known significance. 

INJECTABLE: Venous thrombosis and phlebitis at injection site, hypoactivi- 

ty, syncope, bradycardia, cardiovascular collapse, nystagmus, urticaria 
hiccups, neutropenia. 

In peroral endoscopic procedures, coughing, depressed respiration 

dyspnea, hyperventilation, laryngospasm and pain in throat or chest 
have been reported. 

Dosage: Individualized for maximum beneficial effect. 

ORAL-Acfu/fe; Tension, anxiety and psychoneurotic states, 2 to 10 mg 
b.i.d. to qj.d.; acute alcohol withdrawal, 10 mg t.i.d. or q.i.d. in first 24 
hours, then 5 mg ti.d. or q.i.d. as needed; adjunctively in skeletal 


/c 18 l» or ^ daily initially, increasing as needed and toler- 
^ ee ^ recau ^ ons -) Children: 1 to 2Vfe mg t.i.d. or q.i.d. initially, 
m S , and tolerate d (not for use under § months). 

^ r^ A - BLE ; Usual J nit,a l adu ^ dose Is 2 to 20 mg I.M. or I.V., depending 
211!!!?#? * n ar |d severity. Larger doses may be required in some con- 
i iJ? nus l’ J n aaj * e conditions injection may be repeated within 
a interval of 3 to 4 hours is usually satisfactory. Lower 

wm?ILl USU ? ^ ? to ^ with slow dosage increase for elderly or de- 

Dintatea patients and when sedative drugs are added. (See Warnings 
and Adverse Reactions.) 

I.M. use: by deep injection into the muscle. 

I.V. use: inject stowly, take at least one minute for each 5 mg(l ml) 
given. Do not use small veins, i.e., dorsum of hand or wrist. Use ex- 
treme care to avoid intra-arterial administration or extravasation. Do not 

other solutions or drugs; do not add to I.V. fluids. 
psychoneurotic reactions, 2 to 5 mg I.M. or I.V. and severe 
& ur °t |c reactions, 5 to 10 mg I.M. or I.V., repeat In 3 to 4 hours 
e acute alcoholic withdrawal, 10 mg I.M. or I.V. initially, then 

1 m ir 1 w 8 i l hours necessary; muscle spasm, 5 to 10 mg 
ffotamil'm ni a y, i ^? n ® ^ m 8 in 3 to 4 hours if necessary 

rniwnid,, may i requ re ar 8 0r dos es); status epilepticus, severe recurrent 

2ures ’. 5 10 10 or I.V. initially, repeat In 2 to 4 

ciraH JI J e ^ essary - ln endoscopic procedures, titrate LV. dosage to de- 
S S* re sp°nse, generally 10 mg or less but up to 20 mg (if 

immediately prior to procedure; if I.V. cannot be 


ncnH , 1 A 7i7 '""o^icuciy (Jliur IU uruUtJUUICi M l-V. uaiinwv ^ 

a PP rox imately 30 minutes prior to procedure. As 
1 lc f m 8 1.M.; In cardioversion, 5 to 15 mg I.V., 
hac mjnotes prior to procedure. Once acute symptomatology 

nas 0660 Omnpriu nnntmllarl lii fk i- ^nu ho 


hoe haAh j hiiwi lu uiu^cuuic. unue auuie »ym 

c ?n trol| ed with injectable form, patient may be 
I 0 !? 1 ,f furth er treatment is required. 

°f Overdosage: Manifestations include somnolence, con- 
nrocc^'.r?? 3 a , nd diminished reflexes. Monitor respiration, pulse, blood 
SSffl^ gene ^ supportive measures, I.V fluids, adequate 
1 e gastric lavage indicated for overdosage with tablets. 

^ 7 St?Si 0 ^ ebramino1 for hypotension, caffeine and sodium 
S” f ° r CNS-depressive effects. Dialysis is of limited value. 


Precnrin«AK D Ul dr ' u >n Doxes coniaining iv 

ml bnS nf ?m«° 5 9u availab le singly and in trays of 10. Ampi 

IP, 1 ?. •»« <7 > Te|-E-Ject® (disposabfe 
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Dnruc\ &*r^ e Laboratories 

nUtinc / Division of Hoffmann- La Roche Inc 

S 1 - - . r '; Nutley, New Jersey 07 110 
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Medical Tribune 


bjrfpalsy: A Virus-Caused 

:, rm of Cranial Polyneuritis? 


L. urikompagt I 

1 Zj ami somewhat conlrovcr- 

tLx of Bell's palsy- Dr.Ado.tr 
Leeif had Ihe disease. 

(Silly. Bell’s palsy has been 

■ I inclusive term for facial paialysis 
Unknown cause, according to Dr. 
ir It has been thought ot ns an 
, £ i unilateral disease of the inira- 

;„| portion of the seventh cranial 

■ i that is. the facial nerve. 

B is now in dispute. After study- 
over 1,000 patients. Dr. Adour is 
--.inoed that the paralytic process be- 

a herpes simplex infection of the 
«i cranial nerve which then moves 
; r to the seventh. 


surgical decompression is not. “Predni- 
sone does not affect the course of the 
disease but protects the nerve from al- 
lergic or autoimmune inflammatory re- 
actions." says Dr. Adour. For adults 
the dosage is 30 mg b.i.d. lor the first 
five days. 

The patient should be sent within 
the first three days to the hospital for 
nerve excitability tests. If test results 
arc abnormal, then the prednisone is 
continued for another 1 1 days. Dosage 
is then tapered to zero over the next 
five- days. 

“Prednisone should not be discon- 
tinued abruptly even, if vesicles appear 
in the car after treatment is begun. This 


represents normal progression of the 
disease, not a drug reaction," Dr. 
Adour emphasizes. “A maximum of 2 1 
days treatment is recommended since 
this covers the acute phase of the dis- 
ease." 

Uncomplicated recovery takes three 
to six weeks but all patients should im- 
prove within three to six months. “If 
they don’t, then it’s not Bell’s palsy." 
Dr Adour notes. “One thing physicians 
should b: very aware of is that patients 
tend to become very depressed in the 
second week. They need a little extra 
attention then but no antidepressants." 

04 % of Treated Recover 

All patients should be treated al- 
though diabetics, hypertensives and 
psychoncuroiics ore high risk patients. 
Dr. Adour says. “If untreated, SO r i 
of patients will recover completely, but 


we can’t predict which. When treated. 
94?r of patients recover. Only 6% do 
badlv although sonic recovery is evi- 
dent.” 

Early refcrrnl of all patients with 
suspected Bell’s palsy to a facial nerve 
diagnostic and treatment center is urged 
by both Drs. Lovelace and Adour. “The 
steroid regime is still so relatively new 
and the effect of the disease so devastat- 
ing if good results arc not obtained," 
Dr. Lovelace told Medical Tumune, 
"that referral cannot be too strongly 
emphasized.” 

Steroids arc more likely to be effec- 
tive if treatment is begun within three 
days of onset of symptoms, he said. In- 
deed, treatment begun later than the 
fifth day is apt to be less effective, and 
after two weeks any benefit from ste- 
roid therapy is doubtful, the New York 
investigator emphasized. 


Multiple Nerve Involvement 

A neurological exam reveals mul- 
nerve involvement. In our series, I 
h of patients had hypesthesia of 
'■{ormore branches of the trigeminal 
me, 3% had motor involvement with 
dm of the masseter or pterygoid 
43% have abnormal elcctro- 
i-sagmograms of the vestibular nerve, 

7r bid hyperacusis of the cochlear 
inland 35% had hypesthesia of the 
vfiopharyngeal nerve.” 

Furthermore, examination of the 
^reveals that the “fungiform pap- 
it ire inflamed not only on the af- j 
tod side, but also on the clinically 
alttled side,” Dr. Adour notes. I 
Hr. Robert E. Lovelace, director of 
X Electromyography and Nerve Con- 
xion Laboratories at Columbia's 
logical Institute remarks, "We 
ci faced with a truly interesting con- 
aft here. We appear to be seeing only 
klip of the iceberg in Bell's palsy.” 
Although conclusive evidence is I 
researchers arc investigating a 
uHink to the disease. Virus titers run 
a4l patients in a controlled revealed 

| ktp« simplex as the only virus in 
®<wn, Dr. Adour says. He notes 
*herpes simplex inoculated into ani- 
bH reproduced the disease. 

Dr Adour believes the virus gains a 
In the respiratory tract, travels 
taxons of the sensory nerves to 
^ ganglions where it remains dor- 
Wuniil reactivated. 

“Winor epidemics of Bell's palsy 
^kch observed at times when her- 
s Jffex activity is high,” he says, 
“"“ks aged 10 to 19 develop the 
tw ' ce as often as males the 
according to Dr. Adour. On- 
'S usually within the first 14 days of 
■fenstrual cycle. "Body tempera- 
l^J s . u P an d the virus is activated,” 
Pre gnant women are three 
limes as likely as nonpregnant 
J"® 1 to contract Bell’s palsy and six 
roore likely to do so in the third 
he says. 

nting symptoms arc excessive 
S num bness in the face, pain be- 

v 8 !* ^normal taste sensation 
^'hvily/to i oud noises. 

, 1 ^ ast » which occurs in almost 
i li u., C . ascs ; ^st be distinguished 
; hriwiJ 1118 , “ s -. “Any patient with 
ferr^j ( ss s ^ould be immediately re- 
ol ° lar yngologist. Hearing 

■ i \SlZSSH wi,h BeU ’ s palsy " 
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UNIQUE 

CERUMENOLYTIC 


// =U| external canal with the drops, 

" with patient’s head tilted at 45° angle; 


/ Insert cotton plug and allow to remain 
for only 15 to 30 minutes ; 


^i^Remove plug and gently wash ear 
*wlth lukewarm water, 
using soft rubber syringe. 



TO REMOVE 
EAR WAX 


SIMPLE 15-30 MINUTE HOME OR OFFICE PROCEDURE WITHO UT INSTRUMEHUtnOM 


• Clears the ears prior to ear examination, otolog 

therapy or audiometry. Uft 

• Specific cerumenolytlc actlon-ex cellent resulta 
reported In over 90% of 2,700 adult and pediatric 

9 Needs no repeated Instillations for several days, 
unlike some other agente. 

Indications: Removal of cerumen; removal of Impaoted 
cerumen prior to ear examination, otologic therapy or 
audiometry- Contraindications: Previous un t^ a ^ r ® ac h ' 
Son to the drops: positive patch lest. Precaution Patch 


test In patients with suspected or known aHeigy. V** . 

with caution In otltla externa; avoid using |n otHie media, 
presence of perforated drum, known d f m !^‘ 0 H ^ aenaJ " 
Uvlty or other allergic manifestations. Avoid undue 

exposure of large skin areas to the drug. 

Adverse Reactions: Reported Incldenoe to cfl^cal 
studies* Is about 1% , ranging from mild 
severe eozematold reaction of external earand perl- 
autlcular flssue; all reported uneventful resolution and 
no sequelae. *Blbllography and deteil^nformatlon 
available upon request. Purdu* FfMAariCK 


available upon request 

0 CRPTIlUff IH4i *IW. W* FIHOTI 


I^NnWUKv il*' 1 
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CBIUMEICX DROPS 


Diamine polypeptide c 
propylene glycol with 
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Adequate 

fluid 

intake 


v:';' ■*(!*• ...... 


Frequent 

voiding 


Gantanof 

(sulfamethoxazole) 

D.I.D. 

1 toWets (0.5 Gm each) STAT- then 

2 tablets D.I.D. for 10-14 days 

Basic therapy with 
convenience for acute 
nonobstructed cystitis 


m 

prw,ucl 

... v sscsst^sessSpss 

' :• 

' should!^ m %! 


I ndVca t^^i5uSl!io f 5^7sor^^ ‘HJJE or Mndlce) 


fl v 


I ' 1 r* 


.•v 

■% "■ i§ 1 


5) 

1 1 - : 
jJ .J . ■ , 


. i t i -g|^' l^a not' baoH • . 


P.V| 


--wpwfiws pro oa ais orders Fr*ni\*»iA*A’ *?' rf «r 
urinalysis with microscopic examlnaS™ and 
during sulfonamide therapyS^ C |^ a ;V ecom L rnenc, sd 
under six with chronic ren^dSase . data 0n chi,dfQn 

renal ol^p?^ with Impaired 

aar “w ,o ^&s Ms,n - 

tosls, aplastic iKanSj^th 

hemolytic ansmla, purpura kSES^' feuKopenla, 
f rn0 £ 1e moglpbl ne mr a ) ; and . 

. forme, skin eruptions, multlr 

• so rum sickness, Drurltus .gWaii ® j urticaria, 

jactold reactions, periorbital edema enaphy- 

• myocarditis). allergic 

■ abdominal pains, hepatltfs%7 r K«°2®i nai ! saa . emesis! 

... wumi., mental depression, ;^vul"?^ fifSek 


M 

• Effective against susceptible E. coll, Klebsiella • 
/terobacfer, Staph, aureus, Proteus mirabllis, and, 
less frequently, Proteus vulgaris 

idlce) may nations, tinnitus, verllgo and Insomnia): mlscetto 
fl!~ . . reactions (drug fever, chills, toxic nephrosis with 


Due to certa 


periarteritis nodosa and lx, pnanwr 
sin chemical similarities with some J 
cetazolamlde, thiazides) and oral ny 


'■ ■ ■“—“‘"ions, aiaxia, halluciv , 
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K .\ ; ’ i’. -s' • .vi.-i-Vv ' ■ . • " t <» *■ . 

| iVr ,, ‘ *o» 1 1 ■ u . • . t’s- 1 * . o r i- 


myroia malignancies m rats ronowmK iumb^" 
Istratlon. Cross-sensitivity with these agents mi 
Dosage; Systemic sulfonamides are wnti 
In Infante under 2 months of ege (except ad]ur 
pyrimethamine In congenital toxoplasmosis). 

Usual adult dosage: 2 Gm (4 tabs or teasp 
■ then 1 Gm b.Ld. or U.d. depending on severity 
Usual child's dosage.- 0.5 Gm ( 1 tab or te* 
of body weight Initially, then 0.25 Gm/20 lbs d. 
mum dose should not exceed 75 mg/ kg/ 24 nn 
Supplied: Tablets, 0.5 Gm sutfamelhoxazt 
pension, 0.5 Gm sulfamethoxazole/ teaspoonru 


SS*5onol?wS2iM*lx flocfie Inc. 
v / Nutley, New Jersey 07110 
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from Japan from the Editors of Medical Tribune Japan, Tokyo 

MDs, Priests, Discuss Life Support of ‘Vegetative’ Patients 


MetNcal Tribune \V odd Service 

ToKVO-Rcilecling the concerns felt by 
physicians world-wide over the con- 
tinued maintenance of “vegetative” 
patients through life-support systems, 
many physicians, lawyers and priests 
participating in a symposium spon- 
sored by a group of clinicians con- 
cluded that euthanasia must be ac- 
cepted as unavoidable in certain situa- 
tions. However, others stressed the dif- 
ficulties, when faced with the reality, 
in making such a decision. 

Dr. Rin Kolmo, Tokyo Metropolitan 
Kansatsu Imuin f Supervisor Hospi- 
tal) , pointed out that the presence of a 
so-called “vegetative” patient creates 
an almost unbearable stress on the 
physicians and nurses as well as on 
the patient’s family. Not infrequently, 
he said, the family, burdened with fi- 
nancial and emotional problems, may 
be driven into requesting euthanasia 
for their loved one. The progress of 
medicine is causing an increase in the 


number of patients with serious brain 
damage who can be kept alive, he said. 

A lecturer at the Tokyo Jikeikai 
Medical College, Dr. Takashi Urata, 
held that such patients should be 
classed as alive or not alive, adding 
that he would consider a patient alive 
as long as his metabolism was func- 
tioning. Yet lie also felt that it was 
most important to take a well-balanced 
look at the total situation, without lim- 
iting it to the patient, and including the 
welfare of the family, with the final de- 
cision being left to (he physician’s 
judgment. 

“A request for euthanasia,” written 
by the patient while he has the capac- 
ity to make a sound judgment, should 
be considered ns valid ns a last will 
and testament. Dr. Urata said. 

Many physicians at the symposium 
classed euthanasia as active or posi- 
tive and held that the physician should 
make it a rule to take a passive ap- 
proach to euthanasia. 



At euthanasia symposium, Tnlkin Ton ova, a priest of Ekakuji Te triple, Kama- 
kura, described “senge,” a Buddhist concept of an “Ideal form of demise,” per- 
mitted only to a high Buddhist priest who, after he has finished his mission to edify 
the people of the world, realizes Nirvana. It is said that he can realize exactly 
when he will die, weeks in advance, and passes away just as if going to sleep. 


■ 

from Germany Jrom the Editors of Medical Tribune Germany, Wiesbaden 


Eliminating Cheese, Other Food Allergens, Relieves Acne 


Medical Tribune World Service 

Zurich- A strict elimination diet after 
systematic intracutaneous testing of 
about 40 food allergens in 400 patients 
with acne vulgaris, most, of whom were 
between 20 and 30 years of age, gave 
surprisingly rapid alleviation of the 
skin condition. Flare-ups, when they 
occurred, were due solely to non adher- 
ence to the elimination diet In which 


all positive food allergens were omitted, 
according to Dr. V. Obeid-Ruggli, of 
Zurich. She reported at the Fifty-Sev- 
enth Annual Congress of the Swiss So- 
ciety for Dermatology and Venerology 
here. Results in over 70% of the pa- 
tients were very good to good when the 
regimen was strictly adhered to. 

Although hormonal disorders, bac- 
terial infections and digestive disturb- 


ances are frequently said to trigger and 
aggravate common acne, its etiology 
has not yet been definitely established. 
In the present investigation, special at- 
tention was paid to cheese, vegetables 
producing flatulence, smoked and pick- 
led meat, spices, puff pastry, confec- 
tions based on wheat flour, candies, 
eggs, chocolate, tomatoes and nuts. 
The greatest number of positive results 


corresponded to the cheese lest (388 
cases), followed by tomatoes (242), 
mustard and paprika (149), and pepper 
(125). Nearly all patients presented 
several positive results; strikingly, how- 
ever, patients with intensely pustular 
and nodose forms gave fewer positive 
test results than the remainder. 

After the test results had been ob- 

Conlinued on pnge 27 


from Britain from the Editors of Medical Nows-Tr/buno, London 

Beta -Blockers Reduce Risk of First-Time Infarcts 


Medical Tribune World Service 

London— P atients with severe hyper- 
tension are less likely to develop a 
myocardial infarction if the treatment 
regime includes the use of beta-block- 
ws, says Dr. I. Stewart of the Victoria 
Hospital, Blackpool. 

Dr, Stewart, who spoke at the 4th 
meeting of the International Society of 
Hypertension, in Sydney, Australia, 


described a study in which 1 69 patients 
with essential hypertension were fol- 
lowed up for over five years. 

He found that those in whom the 
treatment regime did not include a 
beta-blocker were four times more like- 
ly to develop a myocardial infarction, 
other risk factors for myocardial in- 
farction having been standardized 
where possible. 


Beta-blockers have been shown pre- 
viously to reduce the risk of rc-infarc- 
tion, but to Dr. Stewart’s knowledge 
this is (he first study to show that it. 
reduces the risk of first-time infarctions 
in hypertensive patients. 

Hypotensive Agents Also 

In many patients with severe hyper- 
tension, treatment may have to be 
started witha quicker actinghypotensive 


agent, but in general Dr. Stewart finds 
it possible to introduce beta-blockcrs 
within weeks of onset of therapy. 

Not ail patients can be given beta- 
blockers. He has found that in about 
25% of patients, some contraindica- 
tion to beta-blockade is present. 

One example of an illness that con- 
traindicates the use of beta-blockers is 
asthma, Dr. Stewart said. 


from France from tho Editors of Tribune Medicals, Paris 


Arteriography Indispensable in Dx of Cerebral Insufficiency 


• Medical Tribune World Service 

Lille— A t a round table discussion of 
oe treatment of insufficiency of cere- 
: .01^ Circulation, Professor Marcel Jo- 
: r ~ n * ft® neurosurgery service -of the 

Universitalre de Lille, 
Dr. Gerard Gozct, neuroradiolo- 
gist at the same hospital, reviewed the 
.. .exammations that may be used to con- 
. . . the diagnosis. : 

>• Jwt all examinations have the same 
Professor Jomin said. He clas- 
i-.-.W ^ c , n » (nip three groups: 

I fliw” 1 * J Physical examination of 
ij •o,; ^ nd ji ; ophthalmodynamometry, 
''■y£¥r?-W ■"• •r ••• • . : ; 



. , . 

Angiography, considered Indispensable 

by Prof. Jomin, showed this patient to 

have complete occlusion of (he right 

carotid bifurcation. ■ 


thermography, electronystagmofcrapfty 
and echography; 2.). x-rays of neck . 
and skull may show arterial calcifica- 
tions. Should there be the slightest 
question of a cerebral accident, he feels : 
a lumbar puncture should be per- , 
formed. 

Vety useful: 1.) Assessment of. 
physical function; 2.) an electroence- 
phalogram. 

Indispensable: Ateriography to-Jo^ 
cate a surgically treatable carotid : ar- 
tery lesion. There is almost always 
some conflict between a minimal clini- 
cal picture, and extensive anatomical 


' I 


f. - . , 

' I 4 ,' 


• l : 1 
V I 


I 



J ■ - ■ 


damage to the carotid arteries 
Arteriography is particularly indi- 
.cated in a jfoung subject,, ih case of a 
syndrome of cerebral carotid claudica- 
tion. vertebro-basJJar or mixed,; and 
■ « 

when an old syndrome of cerebral 
circulatory insufficiency, poorly con- 
troled by treatment, alone, suddenly 
flares up. It is usually contraindicated - 
when- the patient is over. 7Q years of 
age, When his general physical condi- 
tion, is precarious, when; there is a per T 
manerit neurologic deficit (with dls- 

; Continued oh page 27 ■ . 
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Medicine on Stamps 


Jose Felipe Flores 
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2 SS? to . many anorectic drugs may 
Si a lew weeks; if this occurs, do not e*. 
Emended dose, but discontinue drug. May 
St! to engage in potentially hazardous ac- 
tllum as Operating machinery ordrmnga 
and patient should be cautioned ac- 

^tLiCtions: May decrease the hypotensive 
I of guanelhidine; patients should be monitored 
, c Xi May markedly potentiate pressor ellect 
SL catecholamines; if a patient recently 
bngmazindol must he given a pressor amine agent 
, levaiterenol or isoproterenol) tor shock le.g., 
^myocardial infarction), extreme cere should be 
£ inmonitoring blood pressure at frequent nter- 
ii aid initiating pressor therapy with a low Initial 

oseand careful titration. . 

h/sftirfwM: Mazindol shares important phar- 
Sc properties with amphetamines and related 
St drugs that have been extensively abused 
rican produce tolerance and severe psychologic de- 
fence. Manifestations of chronic overdosage or 
nihdrawal with mazindol have not been determined in 
iufliaw. Abstinence affects have been observed in 
ioa after abrupt cessation for prolonged periods, 
ihre was some self-administration of the drug in 
monfueys. EEG studies and "liking" scores in human 
jufects yielded equivocal results. While the abuse 
potenbal of mazindol has not been further defined, 
possibility of dependence should be kept in mind 
ifien evaluating (he desirability of including the drug 
■a Might reduction program. 

Hup in Pregnancy: An increase in neonatal mor- 
tality and a possible increased incidence of rib 
anwialies in rats were observed at relatively high 

llAiU 


Mavbe I Wasn't So Wrong After All 


\ S -I 


pR ■ 

)r vi f 


i ype I wrasn i 

On Population Control, Limits of Growth 
And the Side Effects of Sterilization 

p azit l4 In nnr oencratU 


niiu uiv 

T . rtT11I . n „ AV i , onim ciiled on b remarkable historic fact. “In our generation, 
of fertility which dominated man’s life as a factor of survival since 
i th ?,S ,imps Ins literally been stood on its head with the evolution of an anti- 
f“X ™u of'zcro population growth (ZPG)." Th e subject is one constantly 

forced to my attention by an unceasing and more reC ently 

"°°i t outraged* its new initiatives, 


sa M=naus s =g£= . 

luperative I vn *vcr «atvrf. ^ rtories on the ft 


now 


lup T c r r y au ;; i a; 

tions of the issues calm, college ^ ° urrent rep o rts 0 f SO me leading de- 
in perspective, I just don t seu moeranfiers and the fascinating shift 

SS S SM - tel, ,e story t 

you and nlso presented them in a Cor- * * * 

mnl paper at the Colloquium of l ic o( h er developing nations, 

International Association for Social * now adm it they wm 

Psychiatry in Honolulu. undu |y optimistic that modem med ca 


i 

» g CORHEOAFREO 3 \ 

• 20* GUATEMALA : 

I I v - • Di- ■ a I 

Born in Chiie, Jose Felipe Flores 
(1751-1824) received his medical 
degree from the University of San- 
tiago in 1773. He joined the San 
Juan de Dios in Guatemala in 1785 
as house surgeon. Later he studied 
anatomic dissection and preparation 
for surgery at European Universi- 
ties. Upon his return to Guatemala, 
he constructed anatomicwax models 
that could be taken apart for teach- 
ing purposes. ^ Dr . w Kta , 

Stamp: Minkus Publications, Inc., Haw\ork 


gh these studies have not indicated important 
leffects, the use of mazindol in pregnancy or in 
i who may become pregnant requires that po- 
benelit be weighed against possible hazard to 
rand infant. 


and infant. 

in Children; Not recommended for use in 
i under 12 years of age. 
itloni: Insulin requirements in diabetes 
i may be altered. Smallest amount of mazindol 
i should be prescribed or dispensed at one time 
Ttiza possibility ol overdosage. Use cautiously 
ftension, with monitoring of blood pressure; 
commended In severe hypertension or in 
imatlc cardiovascular disease including ai< 
las. ' 


3. 

Reactions: Most commonly, dry mouth, 
dia. constipation, nervousness, and insom- 
rdlovatculan Palpitation, tachycardia. 
Nervous System: Overstimulation, resl- 
i, dizziness, insomnia, dysphoria, tremor. 
ib, depression, drowsiness, weakness. 
htestinah Dryness of mouth, unpleasant 
iarrhaa, constipation, nausea, other gastroin- 
distuibances. Skin: Rash, excessive sweat- 
mminess. Endocrine: Impotence, changes in 
vm rarefy been observed. Eye: Long-term 
nt with high doses in dogs resulted in some 
Opacities, reversible on cessation of medica- 
i such effect has been observed in humans, 
rnd Administration: 1 mg. three times daily, 

1 PUllaaA - ^ Jaalsi (lMIlf 


Who Is Starving Nowt 

In essence, you may recall my belief 
that rale of population growth is pri- 
marily a socio-economic problem and 
not one of medical technology. I ve 
found birth rates high when infant 
mortality is high and low when infant 
mortality is low and GNP (gross na- 
tional product) high- My “calling the 
facts ns I saw them has been described 
by some as a lack of “concern” on my 
part. When I sny I*m disturbed by our 
failure to feed those who were hungry 
and starving ww. I'm accused of luck 
of sensitivity for those who may starve 
In the year 2,000. 

Of course, I am not n demographer. 
I’ve approached available datn with 
the humility of an ordinary physician 
fascinated by history, archaeology and 
research. I couldn’t buy the ZPG con- 
cept as the only way out. I find nco- 

_ _ . m • oMia nil fl /'all U 111 SI* 


For most other developing nations, 
demographers now admit they were 
unduly optimistic thot modem medical 
technology could rapidly reduce birth 
•ales . . . there's little evidence of sac- 
cess in nations with massive popuhs- 
l| 0 „ reservoirs, particularly India, 
Pakistan and Bangladesh. “In d ie past 
. . . people felt with the techuolopcsl 
breakthrough (In contraceptive meth- 
ods) they would control world tor- 
lHUy in a decadei now there is a period 
of reassessment, ’’ notes Shigeml Kono, 
o United Nations demographer. 

There's no doubt that birth control 
dows population growth. But its Un- 
it hasheca felt mainly hi thede- 
loped nations. Many experts argue 
that modem conlraecptlon can acceler- 
* b|rlh-ratc decline Hud's already 
W won't actually stmt a 

'S UU.« Planners *• l~ 

hie l, abandoning their mnphasb on 

B h..i solutions to wortd popnhitlon 
medical w lnnoer-raiMie 


cept as the only way out. I find neo- me® J tocttslng „„ , on g el Hrange 
Malthusian doctrines scienlifically dis- V ° ” ta sotte) and economic devel- 
tasteful, if not misleading. 1 have more m^j* Demograp hers note that birth 


MaiiiiuwnH uwvii.i.wh. ■ ■ ' ^ rtmKiies in saviwi _ 

tasteful, if not misleading. 1 have more « ^ Demographers note that birth 

faith in the imagination and ingenuity , 0 hU whan Income In- 

of man, perhaps even more than in agd b mo re evenly distributed 

i i__ j T«t <kic rpoorfi T W8S CrCflSC MAcn tfillPSnfCfldi 


|id Administration: 1 mg. three times daily, 
before meals, or 2 mg. once daily, one hour 
neb. The lowest effective dose should be 
(Hild.GI discomfort occur, mazindol may be 
>h meals. ' 

age: There are no data as yet on acute over- 
rtth mazindol in humans. Manifestations of 
mttiosBge with amphetamines and related 
ices include restlessness, tremor, rapid 
bit, dizziness. Fatigue and depression may 
be, stimulatory phase of overdosage. Car- 
nw effects include tachycardia, hypertension 
nalory collapse. Gastrointestinal symptoms 

IjUKftS . iMhnitinn fllulAiwiiUil BMnUlt 


rann in uic --i-a (end w " v.. 

of man, perhaps even more than in agd b more evenly distributed 

man's Judgments. In this regard, 1 was «ea rton ls more wMespread, 

concerned about the Indian govern- «J* more wome n participate in 

ment's approach to its population prob- *™ . 


Is tea harmful to your health?. •■Well, m y 

.krArViifiD the vitan 


iwocy collapse. Gastrointestinal symptoms 
[tetta,- vomiting and abdominal cramps, 
mar manifestations of ovfrdosage may be 
^mazindol, their exact nature have yet to be 
».fhe management of acute intoxication is 
(mptomatic. Data are not available on the 

ft ■ . • i fl.fl 1 ■ ■ .1 ■ 



r j w iKnumeai gieiysis, dui me 
wfyWa except at very acid pH. 
iHedifableta, 1 mg. and 2 mg., i 

i ” 


in packages 


tajMw or administering, tea A 
ttouUr lor Prescribing 
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Medical Tribune Report 

Anaheim, Calif.-Two University 
of Hawaii nutritionists told the 60th 
annual meeting of the Federation of 
American Societies for Experimen- 
tal Biology that 12 volunteers who 
laced otherwise nutritious diets with 
about a quart of tea a day came 
down with what looked like a M mar- 
gjital. to severe biochemical vita- 
min Bx deficiency.” • 

■ At the same time, tests for the 
hlpod enzyme trangketolase ana 
. urinary thiamine Indicated that the 
systems of the volunteers just 


weren’t absorbing the vitamin as 

for bl0ckin ? 

of the vitamin, proposed 

i P eHl Buhr and Dr. Doris Hllrer. 

S Theh rewMch was the outgrowth 

in Thailand which 
UP a simUar vitamin Bi dp- 
^^v ffatieue, nervousness and 
ficiency ^ residents of 

Sit w&ted mainiy on 
betel nuts, fish afld 


the work force. So said the Wail Street 

Journal of April 12, 1976. 

Just one day later, the New York 
Times reported on the new position of 
the Club of Rome: The Club of Rome, 
which aroused Intense controversy 
three years ago by the rcport lt com- 
missioned on ‘The Limits to Growth, 
now recognizes that further global 
growth Is essential If the problems of 
world poverty and threats to world 

peace arc to be solved. 

The founder of the Club staled tha 

the limits-to-growth report had JJ™ 

Us purpose of “getting the «orld s at- 
tention” focused on the ecological 
dangers of unplanned and uncontrolled 
pollution and industrial expansion . . . 

& original study, based on a corn- 
puterized model devdoped at the 
Massachusetts Institute of 
warned of a disaster to humankkd 
within a century !f present growth 
trends continued. 

Vice-President Rockefeller, in a 
j speech . . . attacked “no growth cco- 
nomlc and kocl.1 plrtlosopky, s»yb« 

. “It bus always Kl "^. S “ n f ^ 
i traditional dynamic thrust of 

l n ° Further on one central aspect of the 
sublect I have had a recent exchang 
: Xme officials of the Association 

J forvXntary Sterilization. Blouse of 
j their statement that vasectomy 
? nnc of the lowest incidences of side e£- 

“ ^ acep^mS^I pinout that 

i .as s 

side effects of vasectomy: hematoma, 

we ? lew Md lethal side effert of steri- 
ii™dTw“ reported in the Washing- 

■ “ ^ aVmore lhan . wedr 
E fJu^hen officfeifchuUdozing hottseB 

» I ^Um oBered ,hem 

onir« ibc y wdwW h® steriBMd ' . 
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“Marijuana: A Return to Science” 

J. Thomas Unger leider, M.D. 

PrZtZ P . r °J <isOT °f P^chhitry, UCLA Medical Center (Los Angeles. Ca.) 
isMcittM Appomiee. National Commission on Marijuana and Drug Abase 
Director. UCLA Drug Abuse Training Center 
t- , . j^f. ,or ’ UCLA Triage Multimodaiily Treatment Program 
Founder und Director. Project D.A.R.E. ( Drug Abuse Research and Education) 

Qeveral years ago, the White House “declared war" on drug abuse Subse 

' e Phrasc : “ Wc turned ,he corner on dmgabuseV'wn 

voiced every few momhs throughout Ihe land. Yet. Ihe drug problem remaps 

haD^we^hnvp 1 .“™ ^ ^ 0rner " 1S really 10 g0 around in a circle - However, per- 
naps we nave turned the corner on v 


some of our attitudes about the drug 
. marijuana. It is a drug that has been i 

used for centuries throughout the i 
world. j 

In this country some 32 million per- i 
sons have experimented with man- r 
juana and over 13 million people con- r 
tinue to use it, at the last count. These ii 
figures contrast with the 100 million _ 
regular users of alcohol in our country. 

The allegations and mythology 
about marijuana which first began 
here in the mid- 1930’s benr scrutiny. 

It was once said that the derivative of 
the word “hashish’’ from “assasin” 
had to do with its violence-producing 
properties. Students of mythology 
however, quickly pointed out that the 
hashish was used as a reward for, and 
thus conditioning to, acts of violence 
committed while not. intoxicated. To- 
day, in fact, the various militant groups 
■ strongly prohibit use of drugs like 

marijuana by their members because 
i such drug use distracts them, in a non- 

; goal directed and peaceful fashion, 

, from their purpose of disruption, 

change, and/or revolution. 

| ^motivational Syndrome*? 

As the violence theory fell from 
favor, concern about the opposite ef- 
| feels was advanced. This involved the 

{ so-called “amotivational syndrome” or 

j loss of incentive resulting from marl- 

| juana use. Concern was expressed that 

many young people, in particular, 
would lead less productive lives be- 
cause of the sedative effects from reg- 
\ . u]ar marijuana use. However, longitu- 
dinal studies of thousands of college 
students plus studies of post-graduate 
students (medical and Jaw students) 
have revealed no significant difference 
m grades between users and non- 
users. The government studies of heavy 
long-term users in Jamaica, Costa 
Rica, and Greece have also failed to 
substantiate the existence of such a 
syndrome. 

, ■ ■ ■ 

;S . Til# Domino Theory 

is • the stepping-stone or domino 

j .theory was advanced. This theory 

v • claimed that use of marijuana led ul- 

' , r« ,el * to ^ er °hi use. Indeed, some 

i V 85 5, of heroin “addicts” have used 

f : . marijuana. Although no one. knows 

, ! , .■ fow many heroin ■ addict* there are in 

despite the alleged state 

: v , of epidemic” (official estimates to 
? ur National Commission on Mari- 
pnd .linig Abuse ranged from 
1 ■ 1 vv2 )0 n° to ,750 »000 active addicts), 

pv : ..W 1 * ^ study Has shown that ' ; 
|L:*:r are the IriiUal ’ 

W-A < ofehas. not : 

iji-i i : ; uses othpr kmdi of osvcihofmnin ^ ' • ?. 

l fe jj.;: of, any . 

rfS ; . lL l-;. • ■u-V 1- - - ,B . . ; ■’ ■ 

■|SI M ' * 1 T .‘A • . • • I ■ • 

Jfl'.'r jj . ‘ • | 'f t ‘ 


Concerns next became medical, if 
not more sophisticated. Brain damage 
via ventriculograms showing cerebral 
atrophy in ten persons, was reported in 
an English study and attributed to 
marijuana. However, the subjects were 
not only involved with multiple drugs, 
including alcohol, barbiturates, and 


LSD, but some had epilepsy and others 
a history of cerebral trauma. The brain 
damage theory too has never been sub- 
stantiated. None of the alleged “chronic 
brain syndrome" patients from hashish 
use in Morocco, Greece, Afghanistan, 
India, or Egypt have ever been pro- 
duced. 

Marijuana was next alleged to tilled 
the body's immune mechanisms in 
vitro. These findings have never been 
replicated, although they received wide 
publicity. Similarly, initial case reports 
of genetic and chromosome changes in 
rats have remained unconfirmed nrcas 
of concern about the human consump- 
tion of marijuana. 

New Clarifying Studies 

And, once again, we see the opposite. 
Now the (often double-blind) reports 
of the medical usefulness of marijuana 


(a drug used for centurjeTiTiv^ ' 
cine throughout the world) are ? 
issued. The use of amSkZ ^ 

coma and asthma and to redL 

and vomiting h, cancer 

nuich publicity.^ 

reports have appeared intt^ 

tlcsiac qualities of marijuao, 
from varied and scattered Jfi 
reports which were never confine) 
from ihe experimentation co nd S 
subsequent to the synthesis of THC 
(tctrnhydr«annabinol), the active £ 
gradient of marijuana, in 1966 The 
opposite fears were then expressed, 
those of impotence or lack of pah. 
mance. This was inferred from one (an. 
substantiated) report of gynecomastia 
and several reports of temporarih 
lowered testosterone levels after use 
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-SS experimentally, doses of 
,S*ii of times larger than 

* used by smokers are 
m l being given to human sub- 
^a facUhst these subjects live 
S' have minimal discomfort), where 

* comparable doses of many oilier 
iintental drugs they would die, 
X atiests to the widespread margin 
of safety with marijuana. 

Moving 10 social pollCy ' medlC ' I 

J marijuana, a recent argument 
1st decriminalization is that man- 

!Lia is fat soluble, like DDT, and 
temains for approximately eight days 
in the body. How fatty tissue content 
elates to jail sentences remains recon- 
dite however. Some cite intent as an 

_ rrl aalfiim # Unt olm. 


(mg HUWVpvvi* -- 

important factor. They claim that alco- 
hol is consumed to socialize but not to 

llUJ W .a • 1 I 


H01I5 WIBUiiivm * " . 

get ‘•high" and that alcohol intoxica- 


tion is but an unfortunate result (with 
its 35,000 traffic fatalities, 1 million 
traffic accidents, and one half of nil 
violent crimes associated with alcohol 
each year in our country alone). Mari- 
juana, by this reasoning, is taken solely 
for the pleasure that results from the 
••high” stale. Thus, socializing (vis-a- 
vis alcohol) becomes desirable and get- 
ting “high" (from marijuana) undesir- 
ablc-an exercise in semantics. 

Students of behavior and the curious 
onlooker should find these arguments 
and the debate fascinating, for the real 
issue may well lie elscwhcre-with 
morality and pleasure. Is one psycho- 
tropic drug “good” and another “bad" 
or arc both merely chemicals with ef- 
fects and side-effects? Should taking a 
particular chemical in private for pleas- 
ure, when not medically prescribed, be 
penalized by the criminal justice sys- 


tem or should health problems that re- 
sult bs handled by the health care pro- 
fessionals and should proscribed be- 
havior be limited to that which directly 
influences others (i.c., driving under 
the influence— there are now tests for 
marijuana in the body fluids)? Further, 
what about using a drug for other than 
its intended use (i.e., amphetamines for 
a morning “lift," not for obesity con- 
trol) or those who self-medic ate in 
general-should these people be sub- 
jected to criminal sanctions for their 
■‘misuse" of drugs? 


Our Role as Physicians 

This past year, seven additional 
slates (Alaska, Maine, Colorado, Cali- 
fornia, Ohio, South Dakota, and Min- 
nesota) have joined Oregon in forms 
of decriminalization of the personal use 
of marijuana. Bills are pending in over 



Tbday a child’s skin problem is harder to 
hide, but easier to treat. . . with Vioform^- 


Hydrocartisone. 

the four- way action of Vioform-Hydro- 
cortisone provides the kind of comprehensive 


therapy that many common dermatoses may 
require, particularly those infected with bac- 


teria or fungi. 

*Mmru*hsi been evaluated as possibly effective tor these Indlcu- 
■ friS* brief prescribing Information. 
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a dozen more slates and federally, in 
both houses of Congress. Thus, major 
changes arc occurring regarding our 
attitudes and subsequent social policy 
regarding criminalization of the casual 
marijuana user. 

For us as physicians and scientists, 
professional input seemingly should be 
limited to determining if marijuana is 
a threat to the public health, safety, or 
welfare of our nation. If so, we should 
consider retention of strong negative 
sanctions and enforce them equally via 
the criminal justice system. However, 
the evidence is overwhelming that 
marijuana is not such a threat. Even in 
those cultures where marijuana has 
been used for many decades and hun- 
dreds of years in heavy doses, it is no 
major threat lo the public health, safe- 
ty, or welfare. This spring, the annual 
HEW report to Congress on “Mari- 
1 juana and Health" finally officially 
stated such a position for the United 
States. 

So, finally, for marijuana, the issue 
has now become less controversial; 
medicine seems to be returning to sci- 
ence, politicians to truth, and the pub- 
lic to sanity. 


Glycol Solvent Used in 
Phenol Burn Therapy 


C t B A , I: boots- 


Medical Tribune Report 

San Antonio-TIk use of pure water 
should be avoided in the emergency 
treatment of severe phenol burns, 
according to Dr. Russel Pardoe, chief 
of the Division of Plastic and Recon- 
structive Surgery at Santa Clara Val- 
ley Medical Center in San Jose, Calif. 

The best solvent to use Is polyethyl- 
ene glycol 400, diluted 50% with 
water, Dr. Pardoe told the American 
Burn Association meeting here. Undi- 
luted polyethylene glycol absorbs wa- 
ter, has a heative dilution of about 
10° C, and wonld introduce the risk of 
further thermal injury. Diluted, how- 
ever, the polyethylene is “less viscous, 
and Jt “is on extremely good solvent 
for the phenol. It will lake out other 
chemicals that might have been mixed 
with the phenol, and U doesn’t hnve 
toxic fumes,” Dr. Pnrdoe said. 

Phenol is now being used more com- 
monly than before in household prod- 
ucts such as dry cleaning fluids, Dr.~ 
Pardoe said. One man that he treated 
had left cleaning fluid on his trousers 
for 24 hours, and it burned through . 

the skin to his kneecap. 

Dr. Pardoe stressed however, that 

the best and cheapest form of treat* 

I ment for any burns is prevention. He 
said any factory or establishment that 
has phenol on the premises should be 

very well prepared, 

“It’s important to have rescue gear 
and first aid equipment and good 
communications," he said. 

Protective clothing of proper design 
is important not only for employees 
working in aeas where phenol is stored 
or used, but also for the rescue team 
as well Dr. Pardoe cited one industrial 
accident in which about 15 rescuers 
sustained burn*. The only man who 
was wearing protective 1 clothing in 
that accident received the deepest burn 
because his clothing trapped the phenol 
solution 'around his belt and in his 
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T ribune Economic Analysis 


High Interest by 
Mexican Banks 
Equals High Risk 


By Eliot Jane way 

CoiMfi/f/ijg Etonomht 


The buildup for Mexico's devalua- 
tion of the peso started last winter. A 
major public relations campaign was 
launched to dramatize Mexico's pres- 
ence in the line-up of oil exporting 
countries. The idea was that Mexico 
could be trusted to clean up along with 
the members of the oil cartel at the ex- 
pense^ of the oil “have nots." She used 
the oil sales buildup as a come- on to 
creditors large and small. 

Under cover of this barrage of bra- 
vado about her coming oil prosperity, 
Mexico managed to borrow something 
like £600 million in the London 
Euromarket. When she did so, the 
British pound was still closer to $2.20 
than to its present low level of $1.82. 
This meant that she could do more 
with the British money she took abroad 
than anyone else. 

Moreover, it seems that Mexico is 
now admitting to a trade deficit of $3.6 
billion. Her oil trade netted her an off- 
setting surplus of only $112 million- 
pcanutsf 

The lure of high interest rates has 
attracted hard U.S. dollars into Mexico. 
The record of stability for the peso and 
reliability of Mexican banks of deposit, 
as well as bonds, has reassured Amer- 
ican savers and investors who started 
out being wary. 


Doctors and Dentists 


Guesstimates vary, but the $4 bil- 
lion showing up as U.S. retail deposits 
is low. Allowing for all the tax evasion 
money that regularly slips across the 
border, even $6 billion seems like a low 
figure. Mexico has been an irresistible 
haven for the kind of money that's in- 
tent on beating the game-especial ly 
that of doctors and dentists with no- 
toriously, poor speculative records. My 
repeated warnings that the double-digit 
interest rates Mexico offers foreign de- 
positors are a more faithful measure of 
risk than reward have stirred up more 
than my normal quota of disbelief and 
controversy. 

The British have a phrase for the 
kind of expatriate money that has been 
trying to enjoy the best of all worlds 
in Mexico; “too clever by half." No 
one can fairly fault the American banks 
for this. They are owed too much 
money for comfort by borrowers in the 
devaluation belt. 
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One of the mosiimportant things 


aboutthis drug 


is who not ^prescribe it for 


The wrong drug for 
these patients 


The right drug for the 
right patient 


When to stop the drug 
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Asklaneway 

Some of the weaker airlines seem to 
have woothered the flnnjicial storm 
with their convertible debentures sell- 

UL f : ; /'sLLdea. . ? s ! R, -P- BoBd -W« ' :• 

. f , i- . 

%* est f ori * on finances, fa- ■ 'V? 1 ' 
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DBI* phanformin HCI USP Tablets of 2B mg. 


DB|-td* phanformin HCI Timqd.Dlslnteflr.Uon 

Capsules of SO mg. 


WARNING ' 

BEEN NUMEROUS REPORTS 
cbiww?£LS I[>08IS ,n pa tients RE- 
SSfH 0RM,N: LACTIC ACIDOSIS 
^S A nSHruKL AL MPTABOUCACIDO- 
WARNINGS SECTION 

DRUG™ LLY BEF ^HE PRESCRIBING this 


E j nf With lmpa,red ronai lu£ ' 
ifl- h HiS. **?* * cld P»l»J alcoholism: ' . 
jiwonjlB d|Bbflto» hiellifiiB that Is uncompleted ■ 


Patients with impaired renal function or hepatic diseasa 


Patients who have a history of lactic acidosis or whodrink 
alcohol in excess. 


Patients with acute complications of diabetes mellitus, 
or during or immediately following surgery, where insulin 
is indispensable. 


Patients with cardiovascular collapse (shock), congestive 
heart failure, and after disease states associated with 
hypoxemia. 


DBI-TD phenformin HCI may be the right drug for the 
otherwise healthy, overweight, adult-onset, nonketotic 
diabetic who cannot be controlled by diet alone, and who 
does not have i ncreased ris k of lactic acidosis. 


^ _ 

Patients should be instructed to discontinue medication 
and notify their physicians immediately if G.I. symptoms, 
hyperventilation or other acute illness should occur. 


Hn« WP /L re ^ ,J,fl,ed on * nauIln: scute complica- 
tions of diabetes mellitus (metabolic acidosis. 

com. WaoHon. gangrene); during or fmmedi- 
ately after surgery where insulin Is Indispensable. 
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such as serum craa,,n,n ^ p f x °I^rHhs ww** 11 *. 
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DBI-TD 


phenformin HCI 


and excess insulin often leads to weight gain. 


For full details, please read the prescribing Information 
summarized below. 


Geigy 


any ol these symptoms occur. Withdraw 
until the situation is clarified by 
^nninalion ot electrolytes, pH. blood sugar: 
«™noB. laoiaie. and pyruvate. 

acidosis has a significant moiiality. 
.J"r*Pected 1 discontinue phenlormin and 
Brt« U ? blca,bon *le infusions and other appro- 
Z 8,00 belore the results ol lactate 

nsiions are available. It should be sus- 
ZT* 3 ‘ n Presance ol a metabolic acidosis in 
HU ^Patient lacking evidence of keio- 
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Questions Raised 


On Worth, Safety 


Of Infant Dieting 


Continual from p‘W J 
sity of Rochester School of Medicine, 
was designed lo lesl the hypothesis 
that “there is a significant correlation 
between weight gained in the first six 
months of life and adult weight status 
in the third decade of life,” Dr. Char- 
ney. now Associate Professor of Pcdi- 
i atrics at Johns Hopkins School of 
Medicine and Professor of Pediatrics 
at the University of Maryland School 

I of Medicine, said. . 

His research leant also examined 
the effects of birth weight, rate of 
weight gain, height, sex, the order of 
birth in the sibling line, breast feeding, 
social and educational status, and cur- 
rent weight of the parents. Only the 
last two factors influenced adult 
weight. Dr. Charncy said, and neither 
was as influential ns weight at six 
months, the earliest known correlative 
I to both adult overweight and under- 
weight. 


Study Population 


S4P.W- ot r 
Sf'"i' m 

ii*r p*-r. fVJP 

b " , ‘ 

S - , „ 

Sonf^ ,ludK 
^1 wel ■ 

SU^ordU*or 

la « t Sl 

•taunltiD Ci tr 

Iu »tor«l 

1t sco 

I 


t ’’ ■ * 


■ 

The study sample included 366 pa- 
tients, divided into three groups based > 
on their medical records: heavy in- 
fants (weight exceeded 90lh percent lie 
at least once ) , average infants (weight 
ranged between 25th and 75th per- 
centiles) and lightweight infants 
(weight was below LOth percentile at 

least once). . 

All patients currently more than 

10% above the medium wagtit or 

their height and age wcrc /f\ nc ^J S 
overweight. Dr. Chnmcy said. If amre 
than 20% over, they were classed M 
obese. The scale used was the 1962 
National Health Survey for normative 
height and weight, which gave heavier 
weights than previously re P or, “* ^ 
total of 406 subjects, now h® 1 * 9 *" 

1 20 and 30 years, were sent question- 
naires with a 94% compliance rate. 
The sample was "not necessari y a 

representative one ot children care 

for in the pediatric practices l°f>'ir« 

coauthors, Drs. Burlis Brecse Frank 

Disney, and Kurt Marx], but has been 
stratified to select approximaldy cqua 
cohorts ol heavy, average, and light 
weight infants,” Dr. Charney explatned. 

To check the veracity of subjects 
answers, Dr. Charney’s group also in- 
vited 50 patients living in the Rochester 
La to come in for a peisona mter- 

view. When their » c, “ l J’uSr an- 

weicht were compared to their an 
swers on the questionnaire, Dr. Char- 

( found that “37 of the 50 weigM 
more than they thought, and 31 were 
ITU shorter than they hoped. 
Several subjects, he said, were skeptical 
of hb scales and demanded a second 
weigh-in. A 5% correchon toor was 
prompt applied to the questionnaire 

di, “Tbirty-six percent of the infants 
exceeding the Vh perccn‘»® 
overweight or obese adults. Dr. Chat 
nev found, "compared to 14% of both 
She, groups; (pC-OOl). We can also 
I- took at the correlation between the 
I rhild’s maximum wcigiU percentile m 
ItoK months and his adult nms. 
me nrs* Continued on page V 
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Apresoline 

(hydralazine) 

relaxes arterioles to 


Ive the major 


hemodynamic problem in hypertension 
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endothe 
cell 


Internal elastrc 
membrane 


Abnormally 
high peripheral 
resistance is the 
major hemodynamic 
problem with most 
hypertensives. 



Apresoline reduces 
peripheral resistance and 
lowers blood pressure through 
a direct relaxation of arteriola 
smooth muscle. 
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high peripheral 

resistance: . 

common attribute ot 
most hypertensives 

Because high peripheral resistance 
isthe major hemodynamic disturbance 
found in most patients with essential 
hypertension, 1 the therapeutic goal 
.ibid bereduction of tdtail peripheral 
i^n^e'W a return tp. more nor-. 

grfvpehfinei 


feral.o«x:ulatfon. 1,a ■ 

^ w e; vasodilating drugs 
"...offer a physiologically ra- 
tional approach to the therapy 
of hypertension. 1 ’ 1 In addition, 

-■".I vasodilators [combined 
with a sympathetic inhibi- 
tor] are the most predict- 
able and specific dmgs 
for reversing the hemo- 
dynamic abnormality 
of most hypertensive 
patients.” 3 


aA 


. the 

that deals directly with , n “ ^ p erm it i OW er drug <fosag& ■ . , 

this problem • U1 - 

: ; Apresoline (hydralazine^th'e only , - ' the problem Ot 

currently approved oral antihyperten- p 

sive with vasodilatingaction-.deereases ; minim ize 

relaxing arteriolar smbotii, itWIfecle. Ac- , . ok art«ldes, 

..companying the fell in MfM -U. 

afisein cardiac outputan^J mte.. i: ^-7?r ^ - *■ 

Aprtfcline also maintains d^ncreasM ^re^Wardia^^ . - 

a different and ; , ' gsymp 

complementary phar- ■■ cw^^Mk^nt me 

macologic approach 

Different in action from all other 
oral antihypertensives and compatible 
with most of them, Apresoline can play 
a significant role in a variety of thera- 
peutic combinations. 

Such combinations, according to 
Freis, 4 with each component represent- 
ing a different antihypertensive mccha- 
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Apresolineliy droehtorld. 

(hydralazine hydrochloride} 


TABLETS 


MW KSMPflBaaa 

SSSS19S B8sasp— |W5 

fhl'XSS!? IF PVtodjcalK^ dSrlr =™ -*** 

aSa™"’ 

of any unexplained symptoms 

A — in 1 1 


• i 
**V" 


INDICATIONS • 

Essential hypertension, alona or as an adTuner 
CONTRAINDICATIONS J f ‘ , 

^ ■ 

WARNINGS ... 

“ wwraa. m ‘ ,, ' cat,ons ° 

- : . . ■•■P . ,n ^py Wttl: . • Mh» mao I fthlWfott with Caution. 


JtoaBB&F. 

indicated In Wi» . 




•' I 


lywhen. Inlhekidg* 
deemed essential to the 

f&CAtmONS 

«*l»Mel S?^25SiSL hypot t na,wl occur, end Uie pressor 

S^‘?S* ,n,ma!rb# ' e,hj « d ' 
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therapy. Periodic blood counts are advised 
during prolonged therapy. 

itenniuBhlngi jacrimattom wn^nct.vitlaj 

1 .Millie ajideivAn rW nAfPSlnfi! 


agranulocytosis, and purpu«i hyP °t 0nslon ' pafa 
doxlcal pressor response. 

008AQE 
initiate It 


first 

inVmw to 2S Sa 4 times dj-iy a^TSTTncrdase 

tlenniushlngi ^mauoni !««>',. Uek For McoreTand wffi^TOntanance. 

peripheral neuritis, evidenced W pareCThMias. to 50 rtigA t»m w 

ns&ast sssmssb.— . 

^Mnftarge^esot ,* pf ^!»b tng Aw«»iln« 


numbneiSp and tingling; edema; i mnwm 

SGI S^i^SXlSSS^SS^ 

hypereM^vIMincludfng ra^ rUcarig, praniue, 
feyer. chills, anhraiAia, eo,6l«pnTl^a and. rerely. 


fever, chills, arthralgia, ecsinopnira, aw, rerpiy,| 
hepailllBh constlpaflonj difficulty In 
dyspnea; paralwc Ileus* lyniphaoervipalhy, SP[®* 
wmeiahfi btotSdysertitos, ansWIni ot 
Hon in hemoslobm and red ceil oount, (eukopenu 
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Apresoline 

(hydralazine) 

...key component in the 

guideline” antihypertensive 

regimens 


AMA Committee on Hypertension Recommendations 


Ta Sicy "" ,0f T"!™' ° f “r **. 1 *^ • 

flBw2 AftemaUva 3* Alternative 4 


Initial therapy 


Add, If 
necessary 


9™“* ? Th,azl “ <9asass o*— . 

A * I A 

AiMethyldopa (Qlteserplne y® Melhvldom and /Op 


(UMathyldopa (^wpi™ v® Melhylddoa and /6p roB ,anolol 
4, (y hydralazine or (V (unlabelS 

<<£ Hydralazine V® Hydralazine ^Hydralazine 




Hydralazine 


I 


use) 


Hydralazine 


Apresoline... 

included in all four 
treatment plans by the 
AMA Committee 8 


SSSlffinltS S n XWlN B d™K n n3 ma ShSffipf o'r propT.K; 8lvan " th6 ™P»u"c trial, b ul tr.aln, an F 


■SS3SfiSS; lw "* T » , k Force of the National Hl,h 


(Adapted 6 ) 


Blood Pressure 


Group 1 
<105 


Group 2 
105 to 120 


Groups 
120 to 140 


Group 4 
—140 


Step 1 


Individualized 

therapy 


T 

O thiazide 


Individualized 

hospitalized 

therapy 


Step 2 


(add If needed) 
raserplne 


<? 


(add if needed) 
methyldopa 


Steps 


(add If needed) 
hydralazine 




(add if neaded) 
hydralazine 




(add If needed) 
hydralazine 


1 


& 


(add ir needed) 
methyldopa 


Apresoline... 
recommended second 
and third step therapy 
by the Hypertension 

Task Force 7 


(If needed go to) 
>|r 

^Individualized < 

therapy 


& 




used effectively in the 

landmark \A 
studies 8 ’* 


(Adapted 7 ) 




m 



Apresoline was one of the three basic 
drugs used in two published VA cooperative 
studies - studies which demonstrated 
conclusively the benefits of antihyperten- 
sive treatment in reducing risk of mor- 
Oidity and mortality. : 

■ . . ■ a 

*. * ■ « 

• ■ . t * i 

Apresoline?.. 

(hydralazine) .9 : 

An antihtypertensive 


Reference* ... 

1> McNay JL: Adrenolytic and vasodilator ther- 

l. P fec^V? 0 Mr Wawdlffi d tug* In thelrMt- 
ment of hypertension. Arch Intern Med 133ilOi/ 

3. Koch^Weaer J: The vasodilator antlhyperten- 
slras. Drug Therapy BiG7-Bl, 1975. „. iin . n 

4. Frels ED, HypertenBlon: A controllable disease. 
Clin PhBrmaeir Ther 13:627-632, 1972. 

3. Nickerson. Mi AnNhyperlensh/e agente and via 


. r ■ 


of ambulatory patients wlln hypertension. jama 

h Report of Task Fores I, National Hlgh Blood^ 
Pressure Education Program: Recommanaaltem 
for a National High Blood Pressure Program Date 
Base for Effective Antlhypartenelve Theraw. Sep 
1. 1973. DHEW Publication NO. ]NIH 74-fiM- 
8. Effects of trealment on morbidity In hypof 10 
alon: Results In patients with dias tolic bfood 
pressures averaging 115 through 129 mm Mg, 
Veterans Administration Cooi SS*l'«i® t i(K£ r0UP 
On Antlhypartenslva Agents. JAMA 202:1028- 

9-E^ects of Ireatmenl on morbidly In 
Btom iC Results In patients with ' dteotolfcj blooo 
pressure averaging 90 th rough 1 14 mm Mg, ve 
arena Administration Cooperative 'Study Group 
on Antlhyperlenslve Agents. JAMA 213:1143- 
1152, 19>6T 
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Medical Tribune 



In cerebral and peripheral Ischemia associated with arterial 


spasm 



a.7c\ 


/ 


thaverine HCI 


.sS/l’i 


: J 



m 

Vl 


LV 

\A 


In cerebral ischemia: 

dl rect vasodilation of cerebral vessels; 
virtually no CNS effect; rare Incidence of - 
side effects permits long-term use 

In peripheral vascular disorders: 

relaxes smooth muscles of larger blood 
vessels by direct effect unrelated to muscle 
innervation 

For additional product Information and profeaalonal 
samples, write on your letterhead to 

■ W Professional Service Department 

l W ... _ _ a . 1 iPAKIIFn IMA 


m im Professional Service Department 
■ T KENWOOD LABORATORIES, INC. 
New Rochelle, New York 10801 




Indications: For the relief of cerebral 
and peripheral Ischemia associated 
with arterial spasm. 

100 mg Contraindications: The use of etha- 

CSLDSUlSS vBrlne hydrochloride la contraindl- 

1 * cated In the presence of complete 

| ^^^1 atrioventricular dissociation. 

J j I Precautions: Use with caution In pa- 

lV I tlents with glaucoma. Hepatic hyper- 

sensitivity has been reported with 
gastrointestinal symptoms, Jaundice, 
eoBlnophllla and altered liver func- 
tion tests. Discontinue drug If these 
i occur. 

Of ' The safety of ethaverl ne hyd rochlorlde 

during pregnancy or lactation haa not 
been established; therefore It should 
j; not be used In pregnant women or In 

women of childbearing age unless, In 
,u . the Judgment of the physician, lie use 

lU8C,e la deemed essential to the welfare of 

the patient. 

aiflnftl Adverse Reactions: Although occur- 
ring rarely, the reported side effeate 

of etheverlne include nausea, abdomi- 
nal distress, hypotension, anorexia, 
constipation or diarrhea, skin rash, 
malaise, drowsiness, vertigo, sweat- 
ing, and headache. 

Dosage and Administration 1 . One cap- 
sule three times a day. 

How Supplied: 100 mg capsules In 
bottles of 60 and 500. 


few weeks; pnlicnts rending positively where particular condiments could not acne and vcget able pro- 


curds and lo reduce their consumption successiui ivcry - 6“““' ■■ " 

of vcul und beef Correlation liclween pnlknu wl» could be discharged prac- 

dlcTngesiioii of positive allergens and .icily free from acne »ttl.= eadof the 

renewed onset of the skin condition course. A clear ll ^P roV . . . . 

was so evident that the patients in gen- mined In a ^ hc r 96 palicn s aUh g^ 

cr-d willinalv forwent the proliibiled strict adherence lo the diet couiu noi 
cr.u wiiimgi) loiwem a longer period. Only 


from France 


Use Arteriography 


.,ad « m . Nw nj og 

frequently their favorite dishes. Con- 2J ^!L^V.2Z2 n diet. 


In Insufficiency Dx 


linum.ee of the elimination diet over o did nnt adhere w ™ 
fairly long period was obtainable for presented nn mil r 
the most part only will! patients who Vlow Supported 

could lake care of themselves at home; 


■ \ PHI It 111*1 iiwmu; .. # . f <7 

nn . a( |here lo the elimination diet. Continued Irani page 17 
teale* improvement. order of consciousness or vege.a.ive 

1 systems). t 

Vlow supported Angiogniphic assessment is dilTicnll 

*■ . ■ i. _iL iSma nirorl 


Tli«c results support Dr. Obeid- because of the length of time required, 
Kuggli’s view .hat .he development of Ui* M ^ UM product utjc^. 
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hemcrtmics 

of • 

choice A 


and the frailty of the patient. Vasodi- 
uoled by treatment alone, suddenly 
flnrcs tip. It is always contraindicated 
when the patient is over 70 years of 
age, when his general physical condi-. 
lion is precarious, wlicn there B a per- 
manent neurologic deficit (with dis- 
lalors. administered in strong doses by 
perfusion, are required before and after 
the angiography, which should always 
be performed during a Ihree-to-four 
day hospitalization. Genera] naesthesin 
must he given carefully, with supervi- 
sion focusing particularly on functional 

variations. 
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IndioatEons for Surgary 

Medical treatment of cerebral cir- 
culatory insufficiency, said Professor 
Jomin, is essentially based on ^ vaso- 
dilators, the results of which are debat- 
able, on medications with a metabolic 
cerebral action, and on platelet arm- 
aggregators. Surgical treatment con 
3S, of endarterectomy alone or com- 
bined with restorative surgery. It is a 
simple, mild and rapid operation, yield- 
ing results in 88% ufi E 

Operative mortality is below 2%. Sur- 
ceiY is indisputably indicated jn case of 
recurring incidents. However surgery 
[^contraindicated when dealing wiA 
an “cutc and/or definitive neurologic 

accident. 
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on aver age, sleep 
within 17 minutes that 
lasts for 7 to 8 hours 
with fewer nighttime 

awakenings' proved in patients 

with insomnia in 8 sleep research laboratory 
studies 
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for patients who need it, continued 

effectiveness over 28 nights 23 

prolonged medication for insomnia is generally not necessary; 
should it be, the only available sleep agent proved objectively to be 
effective longer than two weeks is Dalmane (fiurazepam HC1) 

proven effectiveness in 
elderly patients with 
verified insomnia 4 > 

the greater the degree of insomnia, the greater ■ 
the objective improvement with Dalmane. 15 mj 
administered for 7 nights h.s.-\5 mg is the 
: . .. recommended initial dosage for elderly and>, ; 

. ’ debilitated to help preclude oversedation, : vv - 

dizziness or ataxia 

a full night’s sleep with a single 

h.s. dose 141 patients fall asleep fas ter, a waken less often 
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well tolerated, seldom 


‘■hang-over” 1 Dalmane is a 

distinctive penzodiazepine specifically indicated for 
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Medical Tribune 


Clinical Trials 


By Oldden 
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Hooked on Classifieds 

A Florida doctor who wants to re- 
main nameless because he’s “hooked 
on classifieds” has sent us the following 
excerpt from the classified section of 
the Miami Herald: 

IMS Fictitious Name* 


WHEN CONSTIPATION IS CHRONIC 


help change the pattern by facilitating 

I - - _ I ■ i^+l /"NIO 


regular elimination 


TROPICAL Pines Enterprises 

AvR M.a H J Orainvg fi 

OOVAL Management TT22 > j, 5 W 


tt Ave Miami Jose M. Regalado. 
Francisco P»™*nriei 


Francisco F e rnandei 

SOS Electric Co J135 W S Lane 
Hia Fi Eugene Susiowi ci 


SOS Dockside Marme Services 
■1)5 NW IN Si Miami Snores FI Vin- 

ceni F. Rakstis owner 

KEYS Aulo Appraisal P O Box 90 

Big Pme Kev FI Dennis W ‘I son 

HIGH Pr'.esl Productions PO Bon 

170064 Mta Fie S .G WM iarns 

(THE i New World 7852 W. IS Cl 
Hiaieah, Fl Jim Voorncs 


reduced gradually and eve , nlu ^SSn-speclllc' and generally free ol aide effects at 
SENOKOT Tablets/ Granules are virtually cqium h 

proper dosage levels. i on edited by sir Francis Avory Jones ancl 

!* :sr£ 2 !!!?^ t. ' 


Asks our Florida friend: fV/io ever 
heard of fictitious names being adver- 
tised? But there they are, finest speci- 
mens in our tray this morning. Makes 
some things more mysterious than vi- 
ruses. 


1053 . ?. Bailon. H . Wnwiw.ii/ - ^ M) iec 

9. Ilium:- Gliotu. J ; J 129 l™- 10 > 1963 

1004 11. nouMHiiii. "I 1 Ouast-MM iu.i« 

Purdue Frederick 

r” 1 ”.:! - ,flW 
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French Style In Arkansas 

Just because you haven't heard of 
“The Arkansas Traveler" or Chic Sale 
in recent years, don’t give up. We pass 
along an item from page 5, No. 687, 
of the Food Drug Cosmetic Law 
Reports: . 
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a natural vegetable laxative 
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French bread . . .The Arkansas Office of 
the Attorney General has supported a de- 
termination made by the Arkansas Board 
0 Health that the word "French" has no 
significance to bread other than the style 
the loaf, and that unless the word 
style” Is printed In connection with the 
w°ra "French" the Arkansas Drugs, De- 
Jcbs and Cosmetics Act Is violated. The 
ward of Health has the power to make 
such a determination, the Attorney Gen- 
s Office stated, and though another 
trier of fact" might have reached a con- 
trary conclusion It cannot be said that the 
“Oerd exceeded Its authority in making 
determination (Opinion of the Attor- 
Jay General of the State of Arkansas, 
112,619.35). 
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I And here wC thought that there was 
souring down there but moonshiners 
foe; original of The Maid of the 
°2arfcr; : foat play about a bpxomy. ln- 
.^ceut ■country girl that played for 
; , ■ S?5^ ns : in Chicago, Arid now 
■; : ;: ^^^®i^t ,, French atytc*V Bread. 
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